

















—=— THE = 
NURSING 
TIMES 


SATURDAY 


1916 


Jury 15, 
































’ “= . 
CONTENTS 

NursinG Nores (For Disabled Nurses; Edith Cavell 
Annuities; Inspection of Small Hospitals; More 
Nurses Wanted; Queen’s Nurses’ Benevolent 
Fund; The B.M.A. and Massage; The B.M.A. 
and the College of Nursing; Registration of War 
Charities; Queen Mary’s Hostel; A Difficulty in 
South Africa; I.S.T.M. Journal; After-care in 
Devon; Hospital Social Work ; In French Hospitals) 
Foopsturrs. By D. Sommervitir, B.A., M.Sc., M.D. 

New TREATMENT OF DIABETES a # aaa 

From My WiInpow oa 

Tae Quier Hour 

Nursinc THE WouNDED 

Nurses Postep ABROAD .. =e 

Nurses SENT TO Home Hospitats 

NEEDLEWORK COMPETITION 

Tue Lerrer Box ... +i a. 

ANSWERS TO CORRESPONDENTS 

C.M.B. EXAMINATION “os — 

Tue JouRNAL OF MIDWIFERY :— 
New C.M.B. Routes 
Care Durrnc PREGNANCY wa cal at ce 
Tue APTER-CARE OF THE District Basy. VII.— 


Pace 





Editor, Tae Nurstnc Times, Messrs, Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. (Yearly subeariotien. 
6/6; half-yearly, 3/3; three months, 1/8, post free.) 


NURSING NOTES 
FOR DISABLED NURSES. 

OTWITHSTANDING all that is being done 

for nurses, we have always before us the sad 
thought of the nurse disabled in her profession, and 
thrown, through no fault of her own, on the kind- 
ness of friends—if she is fortunate enough to 
possess any able to help her—or on the rates. 
The idea of this latter fate is repugnant to all 
who value the work of a trained nurse—and who 
does not, in these tragic days, when sickness and 
suffering are brought so very near to us all? For 
nurses engaged in military work much is being 
done, but those whose lot lies with the civilian 
population are apt to be overlooked. An oppor- 
tunity offers at this moment for helping the 
Trained Nurses’ Annuity Fund for Disabled 
Nurses, of which H.R.H. Princess Christian is 
President. It is not everyone who can give 
money (badly as the Fund needs it), but, as some- 
one humorously put it, “we can all make a pen- 
wiper.” The days of pen-wipers are perhaps 
ast, but sales of needlework are still popular and 
likely to remain so, for they give everyone with 
A little time and skill an opportunity of helping 
here they could not otherwise do so. Dr. Ogier 
ard, the Hon. Secretary, asks specially for 
iseful articles, such as shirts, blouses, collars, 








overalls, socks, &c., and especially things suitable 
for soldiers and sailors, and for people to give 
away to Guilds, &c. Gifts should be sent to Mrs. 
Montague Price, 67 Eaton Place, 8.W. To help 
the Saie we are, as in former years, arranging a 
competition, the results of which will, we hope, 
fill one of the stalls at the Fund’s sale of work on 
Saturday, October 14th. We ask our friends to 
set to work and fill it. They never fail us! 

Particulars of the competition will be found 
on p. 841. 

EDITH CAVELL ANNUITIES. 

Tue Edith Cavell Memorial (Scotland) has 
taken the form of an annuity scheme. The com- 
mittee are now prepared to receive and consider 
applications from retired Scottish nurses. Par- 
ticulars can be had on application to the hon. 
secretary, Miss Graham, 15 Alva Street, Edin- 
burgh. 

INSPECTION OF SMALL HOSPITALS. 

WE have frequently insisted on the desirability 
of professional supervision of the numerous small 
hospitals all over the country and their staffs. 
We are glad, therefore, to know that the inspec- 
tion of the nursing and V.A.D. staff and their 
work, and of the Auxiliary and V.A.D. hospitals, 
has, with the sanction of the Director-General, 
Royal Medical Service, been entrusted by the 
Chairman of the Joint War Committee of the 
B.R.C.8. and St. John to Miss Swift, Matron-in- 
Chief of the Committee. 

MORE NURSES WANTED. 

THERE is need for more trained nurses. The 
wounded are coming over in large numbers, and 
it is difficult to cope with the nursing in the hos- 
pitals where they are piaced. Trained nurses are 
urgently needed for both home and foreign 
service. They should apply to Miss Swift, 
Matron-in-Chief, Joint War Committee, 83 Pall 
Mall, London, 8.W. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

THE sub-committee which was appointed at the 
annual meeting met on June 27th, and the result 
of their deliberations will be seen in the amended 
Rule 3 :— 

Pensions can only be granted to members who have 
continuously paid a minimum subscription of 4s. 4d. a 
year (ld a week) for five years, and are still subscribing. 
Membership carries with it no right to benefit, but the 
Committee will, at its absolute discretion, from time to 
time select suitable cases for pensions from among the 
members who apply, so far as.the funds at their disposal 
will admit. In the event of any nurse in receipt of a 
pension regaining her power to work, the Committee will 
reconsider her case. Not more than £20 will be paid in 
any one year as a pension. N.B.—No pensions can be 
considered before May 24th, 1918, when the Fund will 
have been in existence for five years. 
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THE B.M.A. AND MASSAGE. 

Tue Council of the British Medical Association 
reports that a conference has been held with 
representatives of the Incorporated Society of 
Trained Masseuses, and this body was urged 
(i.) that establishments for the teaching by medical 
practitioners of pupil masseurs and masseuses who 
desire the certificate of the Society should only 
be inspected by medical members of the Society, 
and (ii.) that there should be medical representa- 
tion on the Council or other executive body of the 
Society. The matter is still under consideration. 

THE B.M.A. AND THE COLLEGE OF NURSING. 

THE Council of the British Medical Association, 
in its annual report, states that in view of the 
recent establishment of a College of Nursing, con- 
ferences have taken place between representatives 
of that body and of the Central Committee for the 
State Registration of Nurses in order to ascertain 
whether a Bill can be agreed upon which will 
secure the efficient and proper registration of 
nurses. The Council recommends that the repre- 
sentative body take into consideration the possi- 
bility of establishing by means of the proposed Bill 
now under consideration by the College of Nursing 
and the Central Committee for the State Registra- 
tion of Nurses, the general principles desired by 
the Association in respect of the State Registration 
of Nurses, and whether the Association will be 
justified in supporting the Bill. 

REGISTRATION OF WAR CHARITIES. 

We have already noted that the Committee 
appointed by the Home Secretary in April to 
advise whether any ‘measures should be taken 
with regard to the control of war charities has 
issued its report, and that it is in favour of the 
registration of all such charities. Many of the 
witnesses interviewed by the Committee were con- 
vinced of the need for some system of control, 
and cases of waste and overlapping, and even 
direct swindle, were brought to its notice. The 
almost reckless way in which prominent persons 
allowed their names to appear as patrons without 
satisfying themselves as to the bond-fides of the 
promoters has apparently led to the amassing of 
large sums of money. We hope the recommenda- 
tions will be acted upon promptly. As we have 
said before, it would not be a bad thing if all 
charities were brought under control. 

QUEEN MARY’S HOSTEL. 

Everyone is delighted with the new premises 
of Queen Mary’s Hostel in Bedford Place, off 
Bloomsbury Square, into which they moved on 
June 30th. There are two spacious houses con- 
verted into one, and the charming head, Mrs. 
Kerr-Lawson, had, in the short space of four days, 
reduced everything to the perfection of peace and 
comfort, notwithstanding that the Tavistock 
Square houses were not closed for the flitting. 
On the contrary, Mrs. Kerr-Lawson was anxious 
that there should be no transition period, and 
the twelve or fifteen nurses resident at the time 
moved quietly with the household gods, and no 
doubt delighted to help in their happy arrange- 
ment. The attraction of the new house is that it 





is so peacefully quiet, and it has a beautiful , 
den at the back. This garden, the property of 
the Duke of Bedford, occupies the entire sp 
behind all the houses of the block, and is ¢ 
fully tended, with its lawns beautifully sha 
The houses round enjoy the view and the | 
air passing over the garden, but the nurse gu 
of Queen Mary’s Hostel are to be the only pi 
leged users of it, and for this purpose a spx 
entrance is being made in the low wall wi! 
divides the hostel premises from the garden 
A DIFFICULTY IN SOUTH AFRICA. 

“THERE is nothing the young South Africans 
hate so much as anything in the shape of 
apprenticeship,” says the South African Nursing 
Record. It is not, therefore, surprising to learn 
that while there is an abundance of probationers in 
the hospitals of the Cape there is a dearth of 
trained nurses. The Cape Hospital Board has 
decided to make attempts, through the Colonial 
Emigration Saciety, to obtain nurses from Eng- 
land, and has tentatively authorised the engage- 
ment of four, although there are about fifty 
probationers’ names on the list for engagements 
The editor of the Record confesses that a pro- 
pensity for being a @ood beginner and a bad 
finisher is a defect in the character of young 
South Africans of both sexes. It is a pity! But 
perhaps he is wrong. 

THE 1.8.T.M, JOURNAL. 


In a thoughtful editorial the Journal of the 
Incorporated Society of Trained Masseuses points 
out that the Queen, who has become the 
patroness of the Society, has shown very great 
interest in the various forms of women’s work, 
and members will rightly feel proud that this 
special work for the welfare of humanity has 
received her Majesty’s support and approval. 
The article goes on to touch upon the tremendous 
problems of social reconstruction with which we 
shall all be faced after the war, and to point out 
that women must see to it that the women of the 
future are well equipped and thoroughly trained 
for their part in a changed world, and that they 
do not lack the consciousness of the dignity of 
labour and the joy of service which is giving 
strength and courage to thousands to-day. ‘I'he 
Journal is as interesting and useful as ever, and 
contains in the current issue a lecture by Mr 
Kellett Smith on some points in lateral curvature 
of the spine and its treatment by exercises, with 
illustrations, and the report of a lecture by 
James Berry on work in Serbia. 


AFTER-CARE IN DEVON. 

THE Devonshire Education Committee have re 
solved to defer a scheme for the after-care of 
children. The medical treatment sub-committee 
reported that the scheme carried out through the 
Devon Nursing Association had not been a 
cess, and were of opinion that fully-trained nurses 
were required. They were in favour of th 
pointment of twelve full-time nurses, to be av 
able also as health visitors under the Public 
Health Committee. They wished to ask | 


medical officer to prepare a scheme for considera- 
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tion. A member of the Education Committee 
said that if the Cémmittee appointed twelve fully- 
trained nurses, they would not be able to get rid 
of them; it might be perfectly right, but they 
ought to consider it before they brought it before 
the County Council. Another member thought it 
should be referred to a sub-committee, because he 
would like to know what the actual work of the 
twelve nurses would be; at present it was difficult 
to say whether twelve would be able to do the 
work. The medical officer referred to three weak 
points in the present scheme. The returns from 
the various local nursing associations were not 
what they ought to be; a great many of the village 
nurses were not qualified to undertake school 


work, and not half the children were being looked 
after by the nursing associations. In reply to a 


question as to the difficulty of getting twelve 
competent nurses now, Dr. Adkins said he did not 
ask for them now. The Board of Education did 
not want anything done during the war, its advice 
was to do the best they could. The question was 
adjourned sine die, and the medical officer was 
asked to see what he could do with regard to a 
more efficient nursing service. 


HOSPITAL SOCIAL WORK. 


Some time ago a Dutch nurse recognised the 


helpless condition of many of the poorer hospital : 


patients as regards their home affairs. The bread- 
winner of a family is often carried off unex- 
pectedly to hospital without being able to set his 
or her house in order, and great anxiety is suffered 
in consequence. The nurse’s idea was to allow 
friendly, reliable, and competent lay visitors to 
undertake the settling-up of patients’ business 
matters, to see that the children are properly 
cared for, &c.; in short, to look after patients’ 
interests in a friendly way, if they give their con- 
fidence and desire such help. Many poor in- 
valids have found help and relief from anxiety 
through these friendly advisers, and the small 
beginning has now grown into a Society or Union 
for Social Work in Hospitals in Amsterdam. The 
aims are simply to give advice, explanation and 
help when needed, the only limitation being that 
continued financial help must not be afforded. 
On the committee of the Union are directors of 
hospitals, medical men, some of the Poor Law 
Guardians, the nurse with whom the idea 
originated (Sister Ter Meulen) being the secre- 
tary and head. 


IN FRENCH HOSPITALS. 


Tue first British nurses who served in the 
French military hospitals had, as we know, many 
difficulties to contend with. The equipment of 
the hospitals was deficient, and the French doc- 
tors and surgeons were naturally inclined at the 
beginning to look rather askance at British- 
trained nurses. These difficulties have all been 
surmounted, and the French medical men are 
loud in the praises of our nurses now, and can- 
not eulogise them enough 








EVENTS OF THE WEEK 


July 12th, 1916. 


HE Germans have been strongly reinforced oppo- 

site the British front, and there has been very 
heavy fighting, but we have made progress at 
important points. The fighting has been very severe 
at La Boisselle, in the ruins of Ovillers, at Thiepval, 
at Contalmaison, in the Mametz Wood, and in the 
Trones Wood The village of Contalmaison has 
changed hands more than once, and here the Prussian 
Guards, the crack Prussian regiment, was thoroughly 
cut up. The Trones Wood has also changed hands 
more than once. We hold part of it. We have taken 
the village of La Boisselle and advanced east of it, 
and cleared the ground north of Fricourt. A formid 
able redoubt north of Ovillers has also been captured. 


A German raid near Armentiéres was repulsed. We 
carried out successful raids near La Bassée and 
Hulluch. The British have now captured the whole 


of the first line German trenches on a front of nearly 
eight miles to a depth at some points of 24 miles. 
Five villages have been occupied. The French have 


been able to make a bigger advance, especially south 


of the Somme. They have captured a line of trenches 
east of Curlu, consolidated three lines of trenches 
taken in the south, and taken the villages of Hem, 
Hardecourt, and Biaches, the last only three-quarters 


of a mile from Peronne. They have also taken two 
important heights dominating Peronne and _ the 
Somme valley. The total of prisoners taken in this 


Franco-British attack is over 20,000, besides heavy 
batteries, guns, machine-guns, &c. 

In Champagne a German trench was captured. The 
battle of Verdun continues. The Germar. guns are 
now directed at Verdun Cathedral. North-east of 
Verdun the German attacks have been very fierce, and 
they have gained a footing in the Damloup battery 
east of Vaux. In the Vosges three German attacks 
were renulsed 

The Russians opened a new offensive northwards 


from the Pripet, where east of Baranovitchi they 
broke two German ‘lines and took 2,800 prisoners. 
Farther north still von Hindenburg’s front line 


trenches were: penetrated at several points. South of 
the Pripet and west of Kolki the Russians have forced 
back the enemy, and are advancing towards Kovel. 
South of the Dniester the Austrians have suffered a 
great rout on a front of 25 miles. They are now 
across the Stokhod at various points. The Russians 


captured. a whole battery of Krupp guns. In the 
extreme south the Austrian communications are cut 
under the Carpathians. The Russians have taken 


Delatyn. 
Italy, who has now taken the offensive, has made 
good progress in forcing back the Austrians. 


The Ulster Nationalists, the Irish Nationalists, and 
the House of Commons having agreed to Mr. Lloyd 
George’s proposals for an Irish settlement, a Bill to 
embody them will now be drafted and brought for- 
ward. - 

Sir Edward Grey, the Foreign Minister, has been 
made a Peer. Mr. E. 8. Montagu has been made 
Minister of Munitions, Mr. H. J. Tennant Secretary 
for Scotland, and Mr. McKinnon Wood Secretary to 
the Treasury. 


Th were two air raids on Kent, but only windows 
were broken. 
Tanga, the coast terminus of the German East 


Africa northern railway, has been occupied by our 
troops. 

Trebitch Lincoln, ex-M.P., spy, was sentenced to 
three years’ penal servitude for forgery. 

A German submarine has crossed the Atlantic to 
Baltimore with a cargo of drugs and an autograph 
letter from the Kaiser to President Wilson. 
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FOODSTUFFS ‘ 


By Davin SoMMERVILLE, B.A., M.Sc., M.D., 


Assistant Professor of Hygiene and Public 


Health, King’s College, University of London. 


materials of which we 
form our tissues, form one of the most 
important subjects related to human life. 
Knowledge of a more or less exact character, de- 
rived from careful experiment, has begun to ac- 
cumulate in this department of research. 

Foodstuffs are usually divided into proteins, 
carbohydrates, fats, water and mineral com- 
pounds. 

Proteins differ from carbohydrates and fats in 
that they contain nitrogen, an element of small 
chemical affinity, which it is believed confers on 
protoplasm its labile properties. The cells of the 
body during growth and development take up 
prepared proteins and build them into their own 
living structure. After a longer or shorter period 
of vital activity, the living substance breaks 
down, becomes dead matter, and is eliminated. 
If not eliminated it tends to damage the cell. 
Just how much of the cell consists of living pro- 
toplasm and how much of dead it is difficult to 
determine. As long as the cell is capable of 
assimilation, division, and excretion, or of the 
first and last of these functions, it is said to be 
alive. Whilst its activities are praperly per- 
formed it is healthy; failure to execute normally 
one or more functions constitutes disease; simi- 
larly of the body, which is but a mass of cells. 

Not long ago it was customary to think of carbo- 
hydrates and fats (both of which groups are with- 
out nitrogen, consisting of carbon, hydrogen and 
oxygen only) as so much dead material. It is now 
known that the protein molecule contains a carbo- 
hydrate group or groups. Carbohydrates supply 
the body with kinetic energy—energy of motion. 
Fats supply the body with energy in the form of 
body heat. Carbohydrates, however, can be, and 
are, transformed in the body into fats. When the 
body is deprived of carbohydrates and fats it can, 
up to a point, procure its energy of motion and 
heat from the breaking down of protein molecules 
and burning of the carbohydrate portions. The 
liberation of both forms of energy would appear to 
be associated with the burning of carbon to carbon 
dioxide C.+O=CO,, and of hydrogen to water 
H,+O=H,0, the oxygen of the air uniting with 
the carbon and hydrogen of the cells undergoing 
combustion. For this work a constant and abun- 
dant supply of oxygen (in other words, an active 
life in the open) is necessary. A good supply of 
carbon and hydrogen is equally necessary (in 
other words, a suitable supply of foodstuffs). 

The production of heat and energy is not the 
only function of the body; certain cells are 
charged with the responsibility of keeping at bay 
armies of deadly enemies—disease-producing 
germs. In order that these cells may be kept 
in a continuous state of efficient training for this 
work it is necessary to feed them properly. If 
they receive too much food or types of food with 
which they cannot readily deal they quickly be- 
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come inefficient, and infectious disease is 
result. 

The preparation of food for the cells of 
body is an important and somewhat lengthy pro. 
cess, known as digestion. The work is carried ou 
in the alimentary canal, which consists of a series 
of chemical laboratories. This tube may be co: 
sidered as outside the body. All chemical re- 
actions in the body take place in solution; wa 
is the solvent. The most active part of the 
anterior lobe of the brain, where intellectual pro- 
cesses: operate, contains 82 per cent. water as 
against 80 per cent. in other lobes and 75 per 
cent. in muscular tissue. Digestion has for 
its object the bringing of solid foodstuffs 
into solution through the chemical action of 
various digestive juices. When dissolved and 
thrown into the bloodstream in immediate rela- 
tionship with the alimentary canal such foods are 
in a condition to be taken up by any set of cells 
bathed by the bloodstream and in need of nutri- 
ment. Digestion can be largely aided or impeded 
by cooking. Every nurse should have a full and 
intelligent knowledge of cooking and animal 
digestion. Such knowledge can only be properly 
acquired in a laboratory under the guidance of an 
experienced teacher. Raw egg white, when 
whipped so as to break down the network con- 
taining the liquid albumin, is highly digestible, 
i.e., easily put into solution. When hard boiled 
this substance is indigestible for certain patients. 

A fever patient with high temperature secretes 
little or perhaps no digestive juices—no saliva with 
which to liquefy starch and transform it into 
sugar; no gastric juice with which to turn meat 
albumins into albumoses and later into peptones 
no pancreatic juice with which to further trans- 
form peptones into amino-acids, the end-form of 
protein digestion. Such a patient will require arti- 
ficially-digested foods, or natural foods, as milk, 
which require little digestion. A complete know- 
ledge of the behaviour of milk and its various con- 
stituents in the alimentary canal, and later in 
assimilation by the tissue cells, is a sine qua non 
for all who would take charge of the feeding of 
patients. 

Carbohydrates, consisting as they do largely of 
starch, are hydrolysed under the action of saliva 
in the mouth and after reaching the stomach 
into maltose. This action is supplemented 
by the pancreatic juice in the small in- 
testine; and these foodstuffs, in normal diges- 
tion, are turned over to the bloodstream as grape 
sugar. Apart from the practical study of diges- 
tion in the laboratory I can formulate no means 
whereby an intelligent conception of .mastication 
and digestion, as seen in the hydrolytic trans- 
formation of starch into grape sugar, can ¢ 
obtained. 

The constitution of fats, their hydrolysis 
saponification, mode of transference to the blood 
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later desaturation of fatty acids in the liver, and 
their final breaking up in preparation for oxidation 
by the tissue cells are all matters of the first 
yportance and should be thoroughly studied and 
own. 
(hat carbohydrates spare proteins, and that the 
end products of their oxidation as carbon dioxide 
nd water entail little labour on the part of the 
xeretory organs, are items of knowledge to be 
‘ted on in many forms of acute and chronic 
It is not sufficient to follow merely the 
-hemical changes effected in foodstuffs in diges- 
tion in health and disease; there must be added 
to this a knowledge of various fermentations 
| by bacteria in all three groups of foodstuffs 
and their residues in the digestive. tube. 
[he acid fermentations of the small intestine 
nd the alkaline fermentations produced by certan 
matrobie bacteria in the large intestine can be 


’ 
nf 
l- 


y 


illness. 


imitated in the laboratory. Indeed, one of the 
best methods of discovering a suitable dietary for 
patients suffering from certain bacterial fermenta- 


{ the small intestine is to artificially digest 
’ ty of foods in conjunction with portions of 
the patient’s freshly-drawn gastric contents and 
examine the products. In this direction lies an 
mited field of useful information. 

By some experiments carried out on patients 
fering from eczema and psoriasis I have satis- 


tions 


fied myself that the nitrogen ingested is imper- 
fectly dealt with. Analysis of the urine invariably 
demonstrates a lowering of the proportion of urea- 
nitrogen to total-nitrogen, i.e., a diminished excre- 
tion of urea and an inereased excretion of 


nitrogenous extractives—leucine, tyrosine, crea- 
tine, and creatinine. These extractives accumu- 
late within the body, and tend to poison it; urea is 
soluble, easily eliminated, and harmless. The 
subjects of these troubles must, therefore, abstain 
from foods rich in extractives, such as beef-tea, 
meat broths, and the flesh of young animals. 

Observations show that many subjects of 
leranged nutrition suffer from imperfect gastric 
ligestion, abnormal gastro-intestinal fermenta- 
tions, and in general from the accumulation in 
the stomach of large quantities of acid products. 
lhe treatment of these case is largely a combined 
regimen of dietary and active exercise; the latter 
s best performed out of doors. 

In certain diseases in which the excretory cells 
of the kidney are damaged it has been customary 
tor some time to restrict the use of table salt; 
such restriction in many instances is quite correct. 
In the eases noted above, wherein nitrogenous 
extractives fail to reach the stage of urea, salt 
not hurtful; on the contrary, the kidney can only 
iminate toxins by the aid of sodium chloride. 
The dieting of many forms of diarrhcea—acute 
ind chronie—necessitates an intelligent grasp of 
the part played by starch in the intestinal canal, 
is these cases depend on imperfect digestion of 
this substance. The feces should be examined 
‘or remnants of undigested starch, and if such be 
found a tablespoonful of ground malt may be 
given with each meal. 

(n other eases of diarrhea attributed to chill 





the cause is an excessive multiplication of micro- 
organisms normally present in the intestine. Such 
cases have a sudden onset, and are attended by 
abdominal pain of a migratory character. Too 
much food has recently been consumed whereby 
the equilibrium between number of germs and 
quantity of gastric juice existing in health has 
been upset. Withholding all food for 24, 36, or 
more hours is, perhaps, the best possible treat- 
ment for these patients. 

Whilst the adult in health requires a dietary 
containing nearly 100 grammes of protein, about 
450 to 500 grammes of carbohydrate, and, say, 
50 to 70 grammes of fat, the patient at rest in bed 
can subsist on very much less. If he be one of 
those who has difficulty in getting rid of his nitro- 
genous extractives it may be better to cut out for 
a period all nitrogenous foods and feed him on 
carbohydrates and fats. In diabetes, where carbo- 
hydrates cannot be borne in quantity, it is a mis- 
take to increase the protein portion of the dietary 
beyond the point of nitrogenous equilibrium. A 
diet rich in fats is distasteful to many—particu- 
larly fats containing large quantities of the lower 
fatty acids, and may increase the tendency to 
acidosis. A complete knowledge of the struc- 
ture, digestibility, and caloric value of each 
article of food used in this disease is essential if 
one would intelligently follow its various phases. 

In no disease of the middle-aged—although so 
little is known of the derangement in metabolism 
which causes it—does a complete knowledge of 
the chemistry and physiology of foodstuffs so well 
repay the physician and nurse in charge. 
Where the carbohydrate tolerance is low the 
greater part or even the whole of the food must 
be supplied as fdt. It is well in such cases to 
make out several different daily rations containing 
suitable quantities of proteins, carbohydrates, and 
fats, and to administer these as two half-rations, 
four quarter-rations, &c. Such variety of indi, 
vidual items throws less work on the digestive 
apparatus and appears to suit the deranged meta- 
bolism best. Indeed, it is a general law of diges- 
tion that continued repetition of the same food- 
stuff prepared for the table in the same manner 
fatigues the particular part of the digestive 
machine which deals with it, and lessens the out- 
put of digested end products. Variety of food- 
stuffs and variety in mode of their preparation are 
essentials to continued good digestion. Many 
cases of so-called indigestion are best treated by 
change of food, and especially by change of cook- 
ing, such for example as the Londoner will find 
in Paris. It is an interesting fact that certain 
patients pass in their foeces large quantities of 
neutral fats and soaps whilst they eat beef and 
mutton fats, but pass practically no fats and no 
soaps when they ingest larger quantities of nut 
fats. It is equally interesting to note that other 
patients can convert practically all the potato 
starch which they swallow, but fail to convert 15 
to 20 per cent. of wheat and rice starch. The 
power of removing toxic substances from the cir- 
culation in combination with the glucose formed 
from starch appears to be common to both the 
animal and vegetable kingdoms. The salts of 
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glycuronic acid in animals are analagous to the 
glucosides in vegetables. 

Since the caloric value of fats is more than 
double that of carbohydrates, the same amount of 
energy can be derived from half the weight of the 
former. Moreover, the digestion of fats is not 
accompanied by the liberation of certain gases too 
frequently associated with the digestion of carbo- 
hydrates. 

Tissue repair in adults differs from growth of 
tissue during youth, and accordingly food suitable 
for repair may be unsuitable for growth. Research 
on metabolism shows that man cannot live on 
protein alone when mixed with carbohydrates and 
fat suflicient to yield the necessary energy. Other 
organic compounds not yet sufficiently defined for 
chemical classification are necessary, at least in 
small quantites. Young rats fed on caseinogen, 
fats, carbohydrates, and salts were compared with 
similar animals fed on the same quantities of the 
same foods to which was added a small amount 
of fresh milk: the first group soon ceased to 
grow; the second grew normally; and the small 
addition of milk reduced the food necessary for a 
given increase of weight to one-half. Of the active 
matter in the milk we as yet know nothing. 
Nutritive food cannot be estimated in 
vitro; animal experiments are necessary. It 
appears that in katabolism and repair destruction 
and resynthesis occur in only a portion of the 
protein molecule, whereas in growth the entire 
molecule is involved. The protein molecule con- 
tains a carbohydrate radical, and the presence of 
carbohydrates is essential to protein synthesis. 
Work has but little influence on the katabolism 
of proteins. Carbohydrates affect protein meta- 
bolism profoundly. The output of nitrogen on a 
given protein diet is largely reduced when carbo- 
hydrate is added. This sparing effect of carbo- 
hydrate on protein katabolism is shared, but in a 
minor degree, by fats. 


Values ol 








TREATMENT OF 
DIABETES 


IABETES is one of the most difficult of 

illnesses to treat, and its cause is still not 
understood. Of late, treatment by fasting has 
been much advocated. No food at all is given 
until there is no sugar in the urine. It may be 
from two to ten days. Plenty of water and an 
occasional cup of tea or coffee may be allowed. 
The patient is then fed slowly and carefully, any 
return of sugar being the signal for another fast 
day. The diet begins with vegetables, potato, 
oatmeal, and bread following. After a time, if 
the treatment is successful, eggs and meat and 
fat may be given in small quantities. One case 
which is quoted in an article in the Practitioner 
shows that the percentage of sugar in the urine 
fell from 4-5 to 01 per cent. in two days. Another 
case after the fast was on a diet of cocoa, celery, 
greens, tea, and sea kale, and a week later on 
cocoa, mushrooms, egg, spinach, meat, tea, while 
after about nine weeks he was on a daily diet of 
bacon, oatmeal® bread, butter, 


NEW 


cocoa, egg, 





meat, vegetable, rice, tea, cream, 
soup, potato, pudding, and fruit. 

Like all new treatment, this must be carried 
out with caution and on suitable patients. D 
Allen, of the Rockefeller Institute, who suggested 
it, says, “Naturally, we do not claim to have a 
cure of diabetes, but the favourable results as 
outlined in the preliminary papers seem 
justified up to the present. Patients of the worst 
type are cleared up and kept clear. They feel 
much better, and frequently improve cons 
ably.” 

In the British Medical Journal Dr. E. T. 
describes the fasting method as carried out at Duf 


Spricgs 


House, Banff, Scotland His observations so fa to 
show that fasting, up to several days, was well borne by 
cases of mild and severe diabetes of ages ranging from 


twenty-four to seventy-nine. The urine was made free 


from sugar, the blood sugar was reduced, and acidosis 
greatly diminished. All] the patients felt better for the 
fast In most cases the food could be increased gradually, 


without glycosuria, until a more liberal diet was being 
taken than before treatment. 
sugar had an excellent mental effect. It shortened 
tedious treatment, and enabled more time to be given to 
finding out what food should be taken and in what qu 
tity. 
He adds: ‘‘The gradual increase of food after the fast 
calls for skilled dietetic arrangements and caref 
attention. It is not so easy as an ordinary strict diabet 
diet. " It is useless, however, exce pt in the mildest 
to increase the food quickly after the fast, as sugar returns 
at once. During the gradual increase of food the nt 
is undernourished. In severe cases courage and endurance 
are called for on his part, as it may be necessary to keep 
him so short of food that he is inefficient. Regular esti- 
mation of the blood sugar should be made. 


*‘At the present time the doctor, in order to decide as 
to the best treatment in severe cases, must judge of the 
temperament of the patient. To some it is purgatory t 
be continually having to think about tests and f 
These will do best with definite allowances in an 


disadvantages of } 
balanced against the 1 tal 

sugar We do not yet | 

is arrested by this 

would not be arrested by a 


wise rigid diet. In others the 
starved condition must be 
effect of the absence of 
whether the progress of the 
method in cases in which it 
permanent adherence to a rigid, though plentiful diet 


disease 





ABUSE OF MASSAGE 
VERY warning as to abuse of 
massage is given by Captain E. Bellis 

Clayton in the Lancet of July 8. He points out 

the danger of giving continuous massage to a 

case of functional paralysis, which, after a week 

or two of massage, should be treated with special 
exercises. The same applies to paralysed muscles 
when the cause is functional; on the other hand, 
if due to nerve injuries, they should be treated 
with massage, galvanism, and passive movements. 
Flabby heart is treated by massage (kneading) 
and breathing exercises; as the patient becomes 
stronger the massage is discontinued and body 
exercises are given. Joint injuries after adhesions 
have been broken down are treated by passive 
movements and gentle, soothing massage. /'0! 
chronic traumatic synovitis use massage and 
passive movements, then exercises. “To try to 
re-develop the thigh muscles with massage onl) 
is perfectly hopeless.” 


hecessary 


Finally, the writer adds 
that in nearly all cases the patient must make 
efforts himself. 
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FROM MY WINDOW 

T’S strange how very tired one can get by 

doing—nothing! Somehow or other, when the 
warm days came my strength seemed to ebb 
away; and even Roger, with that dear brown face 
of his that always cheers me, has not been allowed 
in my room. I’ve had to lie still and look out of 
my window, and the hours. have slipped quickly 
by. 

“There’s been so much to look at—the waving 

trees, the flight of the birds, the glint of sunshine 
on the river. Then the sky—such a wonderful 
picture-book! And you don’t have to turn its 
ages. 
. co think of Ruskin and his cloud chariots 
when I see the majestic banks of snow on the 
verge of the horizon. “Cumulus” clouds, my 
doctor calls them; and he laughed when I told 
him how as a child I was firmly persuaded their 
splendid towers were the castles of genii and 
friendly giants, who might, perhaps, share them 
with Father Christmas. When the castles were 
very big, I noticed, we were likely to have rain 
soon; but when they were only middling-sized, 
they vanished with the coming of night. 

Sometimes, instead of castles, they are ships 

. big ships, which move so slowly across the 
sky that sometimes it takes a whole afternoon 
for them to find haven in the west. They never 
seem to float very high, for they are laden with 
moisture. 

This morning, quite early, a night-cloud lin- 
gered, spread like brooding wings over the ground. 
I knew it for one of the “stratus” clouds, formed 
of vapours that floated higher in the sky till con- 
densed by the cooling of the surface of the earth 
at twilight. As I watched it, it melted softly 
into nothing; the guardian spirit of the dark had 
gone. . : 

I was glad the call-note of that thrush had 
roused me, for it was a veritable golden dawn. 
“The fields of heaven” were spread with flocks 
of exquisite feathery “cirrus” clouds—the 
“mares’ tails” which my old gardener tells me 
usually mean wind or rain. They are always 
high up, often miles away, and the halo we some- 
times see round the moon is composed of clusters 
. glittering crystals into which their vapour has 
rozen. . ° 

The twittéring of the birds began again, as 
burnished gold flashed into crimson, and I held 
my breath at the radiance of deep rose-red. . . . 
It made it none the less wonderful to know that 
scientists say the gorgeous tints are due to the 
breaking up of rays of light as they fall on dust 
particles suspended in the air. No dust—no 
glories of sunrise or sunset; did ever a wider 
gulf seem fo span between a cause and effect? 

Higher and higher floated those flaming ban- 
ners—signs of the battle between the sun and 
earth that goes on unceasingly. The sun draws 
the moisture away from us with those life-bring- 
ing rays of his; if he had his way our fertile lands 
would soon be deserts, so greedy is he in his 
pride of power. But Mother Earth gets back her 
own in the form of pleasant rains and dew. And 
80 the struggle begins again. 





To-day the rain came soon. A “nimbus,” 4 
dark and shapeless cloud with ragged edges, 
blotched the tender blue: overhead; another 
hastened up to veil the sun, and the wind sighed 
sadly from the sou’ sou’-west. When Nurse 
brought my breakfast my windows were blurred, 
and wherever I looked it was grey. 

“No pictures in the sky for you to-day!” she 
smiled. She did not know how much I had seen 
already. L. G. 
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THE QUIET HOUR 


A PLEA FoR THE WEAKLY. 

a-- day-by-day duty is to have contact with those 

who make demands on the fountains of our sympathy. 
Familiarity with sickness and suffering may easily blunt 
our sensitiveness, but let us not in this respect weaken 
our capacity for service. What a ministry is ours, to 
alleviate, if only a little, those whose systems are a net 
work of’ nerves, every fibre of which may become an 
avenue of pain! 

To be somewhat hard on the weakly is the habit of a 
surprisingly large number of otherwise excellent people. 
They have not deliberately thought out the subject on the 
lines of the scientific theories of the struggle for existence 
or the survival of the fittest. But for all that, they 
appear to have arrived at the unexpressed belief that the 
best thing that can happen to the incessantly ailing or 
the chronic invalid is to have done with life altogether. 

Is it true, as someone asserts, that many men have a 
natural indifference, if not an absolutely hostile feeling 
towards those whom disease, weakness, or illness of any 
kind causes to falter and faint? The sympathies of a 
like experience, and particularly the example of women, 
it is argued, may soften and, possibly subvere this ugly 
characteristic, but it is there all the same, and it has its 
analogy in the brutes, which hunt the sick and the disabled 
of the herd from among them, as enemies, 

One recalls a passage from Oliver Wendell Holmes. The 
young man called John easily disposes of a deformed 
acquaintance by the curt verdict, “A fellah’s no business 
to be so crooked.” ‘‘Yes,’’ replied the Professor at the 
Breakfast-table, “the strong hate the weak. It’s all right. 
The arrangement has reference to the race and not to the 
individual. Infirmity must be kicked out or the stock 
will run down.” 

This want of consideration for the physical disabilities 
of others is not always to be attributed to hardness of 
heart. Sometimes .it arises from want of personal ill- 
health experience. When nerves are somewhat weakened, 
then in some cases sympathy is undoubtedly more keen. 
That buoyancy of spirit which accompanies a hardy and 
iron frame does not readily enter into the infirmities of 
others. There may be humanity and kindliness of heart 
which proceed from an overflow of good spirits, but these 
are different to the instinctive or experimental sympathies 
which rise from the depths. 

John Stuart Mill reckoned it one of the disadvantages 
of Jeremy Bentham that, from his childhood to his old 
age, he had never had a day’s illness. His unbroken health 
had helped to incapacitate him for sympathy with his 
fellows and weakened his insight into other minds. This 
remark has been taken to suggest that a certain degree of 
functional derangement is not so unmitigated an evil as 
we are apt to suppose. 

Lord Byron’s friend, Charles Skinner Matthews, wrote 
a book—“The Diary of an Invalid”—which dilates on 
the social wrongs to which invalids are exceptionally 
exposed. Speaking of his own experiences, he said: “I 
found my shivering frame perpetually annoyed by the 
thoughtless and tumultuous health of everyone about me, 
until I heartily wished every soul in the house to be as ill 
as myself.” This writer goes on to assert there is no 
bigotry in existence so complacent, so absolutely self- 
satisfied as the bigotry of robustness, for it often looks 
at an invalid either as a hypocrite or the piteous victim 
of some strange delusion. 

Not the least qualification for our office, therefore, is the 
kindly haman touch—the power to be true to those tender 
instincts set by nature within our spirit’s core. A. L. 
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NURSING THE WOUNDED 
PRESSURE ON HOSPITALS. 

EARLY all the military hospitals are working their 

hardest owing to the large number of wounded that 
have arrived as a result of the new offensive. Nurses are 
urgently wanted for service both at home and abroad, 
and the next few weeks will be a time of strain and 
incessant work. One photograph on this page shows one 
of the wounded arriving at the Endell Street Hospital, 
which is staffed entirely by women, and the other a 
wounded soldier at a London, military hospital (one of 
our transformed infirmaries). 











VISITS TO BELGIAN HOSPITALS 

RS. KIERO WATSON, matron (Anglo-French 
l Committee, B.R.C.S8.), has recently visited the Bel- 
gian hospitals at the front where English nurses are work- 
ing. She speaks with enthusiasm of the hospital at La 
Panne, where excellent work is being done under Dr. 
Depage, and where there is an English matron and Eng- 
lish as well as Belgian nurses, including some trained by 
Nurse Cavell at Brussels. The position of matron is, 
however, not usual in Belgium, and in another hospital 
under Belgian direction, the Belgian Field Hospital, there ; = 
is now no matron, but a Belgian Directrice, who is in a : ; j 5 _— 
somewhat similar position to our ‘‘Commandants,”’ respon- . ‘ peng 
sible, that is, for the general administration, not the 
nursing. The civilian hospital at St. Idesbald is also 

] 


ee 


working extremely well; here English nurses work under fa a 
Dr. Nolf. Another visit full of interest was to the Con- * maf 
valescent Home belonging to the King Albert I. Hospital ; 

at Rouen, where Mrs. Watson saw some wonderfully con- | ‘ ll BEE 
trived artificial limbs, with one of which a man 
only the stump of his arm left him can use any tool WOUNDED IN THE “GREAT PUSH.”’ 
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Daily Sketch 
WOUNDED SOLDIERS ARRIVING AT ENDELL STREET HOSPITAL. 
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dea had its origin in a tool box belonging to the 
nt matron, Miss McHardie. The making of arti- 
imbs is taught in an atelier to disabled solders, who 
work, on their soldier’s pay, instead of military 
and thus save the country great sums of money, 
supplying, for instance, a perfectly made leg for 
patient told Mrs. Watson with the greatest 
tion that he was able to walk ten kilometres on 
leg! The limbs, made of willow and parchment, 
y light, and are fitted to the stump very soon 
nputation. 


SERBIAN MEMORIAL SERVICE 
memorial service at St. Paul’s Cathedral on 
lay last, for the British and Serbian soldiers, 
and nurses who have fallen in defence of Serbia, 
was deeply impressive. The Cathedral was very full. 
The centre of the nave was reserved for 300 Serbian boys. 
After the hymn, ‘‘Now the labourer’s task is o’er,’ 
the Archbishop of Canterbury gave an address, recalling 
past history of the ‘‘little people, crushed for cen- 
turies between the upper and the nether millstone”; 
out how different the whole of European history 
migh ive been but for their mountain barriers and 
their stubborn resistance to Asiatic invaders; touching 
rt, as exemplified in the sculptures recently seen 
their literature (‘‘Better the body in rags 
oul in silk than the soul in rags and the body 
is one of their proverbs), and then referring 
y, but very beautifully, to “the brave dead, Serbian, 
d Scottish,” who had passed to ‘‘where beyond 
s there is peace.”” The world, said the Arch- 
“is the nobler for what they have done.’’ A very 
part of the service was the Russian Contakion 
Departed, sung to the Kieff Melody, and at the 
Serbian boys sang—-unaccompanied till the last 
Serbian Royal Anthem. Those who had been 
. (and the whisper went round: ‘‘There is Lady 
nust have been greatly touched by this melody, 
English ears, but which they must often have 

Serbian soldiers sing in their own land. 
ywing names of those of British units who have 
the service of Serbia were printed at the end of 
yers used at the service : Lady Paget’s Hospital (Ser 
ef Fund): Sister N. Clarke, nursing sister, died 
je; Hon, R. C. J. Chichester, voluntary orderly. 
Skoplje. Third Serbian Relief Fund Hospital 
Irs. Stobart’s): Mrs. Pere y Dearmer, voluntary orderly, 


pointing 
ht 


MISS EPTON, MISS SCHAFER, MISS PORTEOUS, AND MISS SHAW 








OUTSIDE BUCKINGHAM PALACE 





SOLDIERS’ WORK, RICHARD MURRAY HOSPITAI 


(See next page.) 


died in Kragujevac; Sister L. 
died in Kragujevac; Sister’ FE 
England. Scottish Women’s Hospitals: Miss Madge Neil 
Fraser, voluntary orderly, died at Kragujevac; Miss 
Louisa Gordon, nursing sister, died at Kragujevac; Miss 
A. A. Minshull, nursing sister, died at Kragujevac: Miss 
Bessie Gray Sutherland, nursing sister, died at Valjevo; 
Mrs. C. M. Tonghill, nursing sister, during the retreat 


Ferris, voluntary orderly, 
Bury, died on the way to 
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in Bjelosavica, near Mitrovica. Dr. Elizabeth Ross, 
doctor, died at Kragujevac. Also the members of the 
Serbian Army and Red Cross. 





FOR THE MAIMED 


"T°HE current Contemporary Review describes the train- 

ing of French soldiers disabled in the war. It seems 
urgent that some such scheme should be established in 
this country. With the exception of the magnificent work 
for the blind, the scheme put forward by the High Sheriff 
of Lancashire seems to be all that has so far been done. 
The important points in the French scheme are as 
follows :— 

All men accepted as apprentices must be declared unfit 
for further war service, but also be completely cured; no 
part of the pension is detained, and the training is free. 

The first school was founded at Lyons, and called 
L’Ecole Joffre. The first fourteen pupils left for situa- 
tions, and began work at salaries from £6 to £8 monthly. 
Training funds are raised voluntarily. 

The occupations taught are chiefly book-keeping, short 
hand, and a rough knowledge of some living language, 
tailoring, toymaking, gardening, hair-dressing, and 
machine adjusting. 

The first pupils were all cases of amputation except 
one, who had received an injury to the vertebral column. 

Over eleven French towns have formed schools on the 
same principles, and a bureau of employment is attached. 

It has been suggested that schools in this country might 
be called Lord Kitchener’s Schools. 





Photo. Bassano. 
SISTER S. A. SOAMES, R.R.C. 
Princess Henry of Battenberg’s Hospital.) 








(continued ) 


NEEDLEWORK BY SOLDIERS 


HE sailor has always been the proverbial “handy 

man,” but since the war we have ae that skill in 
needlework is not confined to him, for the invalided soldier 
runs him very close indeed. We have lately seen some 
really most creditable work done by wounded soldiers 
in the various hospitals, even the art of smocking—which 
many women do not manage to achieve—being among 
their accomplishments. Our photograph shows some of 
the work done by the wounded at the Richard Murray 
Hospital at Blackhill, Co Durham. The bed-spreads and 
table-centres are particularly beautiful, and the rk, 
which was sold for the benefit of the Star and Carter 
Hospital, realised £100. 








MENTIONED IN DESPATCHES 


ROM Lt.-Gen. Smuts, in East Africa, comes a despatch 
mentioning specially for valuable services the fol- 
lowing :—South African Military Nursing Service.— 
Matron Janet McLeash; Nursing Sisters C. R. Norris 
B. Shepley. East African Nursing Servic Senior 
Nursing Sister I. L. Majendie; Nursing Sisters R. Paul, 
E. B. H. Wormald. 
AmoncG the decorations personally bestowed by the King 
on Saturday were the R.R.C. to the following :—Miss 
Ethel Gray, Matron, Australian Army Nursing Service; 





Miss Frances Epton, Sister, Army Nursing Service; Miss 
Elsie Schafer, Miss Margaret Porteous, Miss Cecily Shaw 
(Queen Alexandra’s Imperial Military Nursing Service), 


Miss Laura Pratt, Miss Florence Nicholls (Australian 
Army Nursing Service), Miss Ethel Taylor, and Miss 
Rose Hayes (Civil Hospitals). On Tuesday Miss F 
Price. Miss Jessie Burns, and Miss C. Robinette received 
their decoration at the Falace. 

Stster E. C. Lister, who recently received the R.R.C 
for her work in France, is matron of the Lady Eden 


District Cottage 
. ee ret ; 4 
..o : 





Hospital, Bishop 
Auckland. She 
was trained at 
the Leeds Royal 
Infirmary. 






THE QUEEN 
recently visited 
the Louise Mar- 
garetts Hospital 
at Aldershot. 
The King and 
Queen visited 
the South Afri 
can Hospital at 


LGPL. . 





Richmond on 
Saturday, and 
stayed about SISTER C. E. CRAWFORD 


an hour and a (Mentioned in despatches for work 
half. in Egypt.) 


Srtx nurses or V.A.D. members in need of rest can_be 
received as guests in a cottage at Pooley Bridge, Ulls 
water, for a fortnight. All information may be obtained 
from the secretafy, M. E. Cumpston, Barton Hall, 
Penrith. 





Messrs. Rapuaet Tuck (Moorfields, City, E.C.) expec 
to have the facsimile of Lord Kitchener’s letter, {ot 
which £6,000 was paid by Mr. T. Fenwick Harrison, 
ready in about a fortnight. It will be issued entirely ™ 
aid of the Red Cross Fund at 1s., 2s. 6d., and £1 Is 
Sir Arthur Conan Doyle contributes a momograpn ‘ 
Mr. Frank Brangwyn a special design. 












Tue Queen opened the new building of the Chelse 
Hospital on Tuesday. 
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NURSES POSTED ABROAD 


Joist War COMMITTEE. 
[TaLy.—Isabel Mitchell Wishart, Catherine Mitchell 
Wishart, Dorothy Viner. 
France.—Evelyn M. Allen, G. T. Kitchen, N. L. 
Coventry, M. J. Stafford, M. E. C. Swann, A. M. 
Webster, A. Childe. 


Anoio-Frencn Hospitats COMMITTEE. 
AmericaAN Amsputance Hosprrat, Nevitty: Miss R. P. 
Webb, Miss M. P. Hensley, Miss A. Wodhams (Black- 

heath and Charlton Hospital, Blackheath, 8.E.). 
FRencH Fiac Nursinc Corps, Borpeavx: Miss I. M. 
Ralph (Blackburn and East Lancs Infirmary, Blackburn). 
LYONs.— Rawlings (Middlesex), E. G. Greenaway 
Lancaster Hospital, Tasmania), Z. E. Keeler (St. Bart.’s). 





NURSES SENT TO HOME HOSPITALS 


Hotyneap : 7'he Hill Hospital.—A. M. Kane. 

Wattasey : Red Cross Hospital.—L. H. Wilson, E. S. 
‘lark. 

Forest Hit: Fairlawn Auziliary Hospital.—C. D. 
Hirst. 

PenaRToN (S. WaAtzgs) : 
M. A. Blackmore. 
GRAVESEND: The Yacht Club.—M. C. Nice. 

Wincuester : 7'he Close.—A. C. Middleton. 

Wimporne : Sturminster Marshall.—G. E. Turner. 

SoutHampron : Highfield Hall.—M. J. E. Leeds. 

ABERAYVON: Red Cross Hospital—H. M. Davies. 

ALNWICK : Convalescent Camp.—F. G. Ball. 
Oxrorp: V.A.D. Hospital, Banbury 
Blackwell. 

Eartes Cotne (Essex): Red Cross Hospital.—M. E. B. 
Weatherup, M. A. Bell. . 
SwarfruaM : Marlboro’ Hall.—E. Vines. 

GRAVESEND : Rosherville.—Mrs. F. K. Tilbury. 

Battie : Normanhurst.—L. Cromack. 

West Hortey : Broome House.—D. Mair. 

Rocnester : Higham.—E. Shipsey. 

Exmouts : V.A. Hospital.—Mrs. A. L. Wood. 
SuNDERLAND : Seaham Hall.—A. E. Colburn. 
SrretrorD (Lancs) : Victoria Auxiliary Home Hespitat. 

F. Beresford. 

Croven Hitt: Durham House.—O. Tucker. 

Burvron-on-Trent: The Town Hall.—I. D. Davie. 
Ruasy : Bilton Hall.—R. Mahoney. 


Auziliary Home Hospital.— 


Road.—L. 








MARRIAGE AND DISEASE 


"T“HE Royal Commission on Venereal Disease recently 

recommended that the law should be amended to pro- 
vide that a communication made bond fide by a medical 
practitioner to a parent, guardian, or any other person 
directly interested in the welfare of a woman or man, with 
the object of preventing or delaying a marriage of a person 
who is in an infectious condition from venereal disease, 
shall be a privileged communication. The Council of the 
B.M.A., however, feels very strongly that a medical practi- 
tioner is not at liberty, except with the consent of the 
patient, to make any such communication, and submits a 
recommendation that no amendment of the law to provide 
that a communication such as is contemplated shall be 
privileged is called for unless and until the duty of 
making such communications is imposed on medical practi- 
tioners as a statutory obligation. 

It also recommends that the principle be approved that 
ill persons about to be married should present among 
other particulars required to be declared by them a 
declaration of freedom from contagious or infectious 
disease. Persons about to marry must make a declaration 
of certain particulars to the civil authorities. The Council 
considers that the addition of a declaration of freedom 
from infectious or contagious disease (with the same 
oenalty as regards a false declaration as applies to the 
ther particulars) would have an excellent effect in bringing 
home to those about to marry the serious responsibility 
incurred in taking this step i there be any doubt as to 
freedom from venereal disease. 





NEEDLEWORK COMPETITION 
PRIZES. 

Class I.—Fancy work. (Embroidery, white, coloured, or 
drawn thread work.) 

Class II].—Knitting and crochet. 

Class III.—Flanne] garments. (Shirt, pyjamas, etc.) 

Class IV.—Garment made from an old garment washed 
or cleaned. Prize for most ingenious transformation. 

In each class prizes will be given of 15s., 7s. 6d., and 
a book. 


Rvuies roR COMPETITORS. 


Articles must have securely attached a small card 
(visiting card size) stating the nature -of the article, the 
name and address of the competitor and the class for 
which it is entered. 

Parcels containing competition work must have written 
on the outside the word ‘‘ Needlework ’’ and the Class for 
which it is entered, and must be addressed to the Editor, 
Tue Nursinc Tres, St. Martin’s Street, London, W.C. 

Competition work should reach this office any time 
between October lst and 7th. 

The Editor reserves the right to re-arrange the prizes 
slightly in any class should special occasion arise. The 
decision of the judge is final. 

Competitors must clearly understand that all work is 
sent in as a gift to the Trained Nurses’ Annuity Fund, 
for the benefit of which it will be sold. 


Routes ror Donors. 


Gifts for the Sale of Work will be very heartily wel- 
comed ; they may be sent at any time up to October 12th, 
but nothing can be received later than that date. Gifts 
should be sent direct to Mrs. Montague Price, 67 Eaton 
Place, London, 8.W., marked ‘‘Sale of Work.” 








THE IMPERIAL NURSES’ CLUB 


W3 are asked to tell our readers that nurses may 
obtain tickets for the 7’Aé Chantant at the Savoy 
Hotel on July 20th at 3 p.m. for 5s., the charge to other 
people “ve. vs. 6d. The tickets include tea. The entertain- 
ment, which is under the patronage of H.R.H. Princess 
Henry of Battenberg, is being organised by Miss Dorothy 
Forster. Many well-known artists have promised to 
appear. The proceeds are to go towards the equipment 
of the Imperial Nurses’ Club. Tickets may be obtained 
from the _" secretary, Miss C. H. Mayers, 52 Lower 
Sloane Street, S.W. 








“‘Tue Committee especially desire to tender their thanks 
to Miss Rogers, Miss McMillan (the present Matron), and 
the nursing staff for the untiring energy they have dis- 
played and the cheerful and able way in which they have 
carried out their good work both in the hospital itself and 
throughout the whole district.’.—From the Seventeenth 
Annual Report of the Romsey Nursing Home and Cottage 
Hospital. 





A Branca of the N.U.T.N. has been formed at Bangor 
with a small provisional committee, Miss Fison Clarke 
acting as Secretary and Miss Hughes as Treasurer. Miss 
Fison Clarke will be very glad to receive the names of 
any nurses in the district who would like to join. 





In a vividly written series of sketches the work of the 
Y.W.C.A. for munition women is described by 
J. Kennedy Maclean and T. Wilkinson Riddle. ‘‘The 
Second Picture of the War”’ is the title of the book, 
which is published by Messrs. Marshall, price 7d. net. 





Tue Daily Telegraph Cavell Shilling Fund amounts to 
£25926 7s. 9d. 
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MARY—A CHARACTER STUDY 


-~ HE is, officially, the wardmaid of the Queen’s floor, 
and, incidentally, she oils many wheels that would 
go less easily without her. 

Mary’s visiting card, announcing her arrival about 
7 a.m., precedes her, in the guise of a bundle of wood 
that is precipitated through the open door and across 
the floor in the direction of the fireplace, to the imminent 
danger of the equilibrium of the night-nurse if she 
happen to be in the line of fire. This little attention 
is greeted with a chorus from the beds of ‘‘ Hullo, Mary,” 
the more polite “Good-morning’’ being reserved for 
Mary’s actual appearance. 

Mary’s actual appearance is indescribable, just as Mary 
herself is inimitable. Her face is rather like a beautiful 
caricature, beautiful because of its unfailingly merry 
and kindly expression. 

Before she comes in to light the fire her voice is heard 
along the corridor. ‘‘Nurse Peters, come on.”’ ‘Coming 
in five minutes, Mary,’’ answers the staff nurse from one 
of the wards where, because of her presence. the patients 
are happy.. Surely two such personalities on one floor are 
a luxury, especially in war-time! “Yes! I know your 
five minutes-es,’’ comes the answer, followed up by more 
gentle persuasion should nurse not respond and go to 
eat the breakfast which her devotee has prepared for her. 

Soon Mary herself comes into our ward, and her cheer 
“‘Good-morning all’’ is answered in like strain. “Well, 
you are a set of cheerful kids in here,”’ she says to the 
four patients who happen to occupy the beds at the time. 
Probably she herself is the youngest in the room. Mary 
turns her attention, at least in part, to the fireplace, but 
is not too much occupied to keep up @ running conver- 
sation. 

“Have you heard from him this morning, Mary?” 
someone asks. Mary wears a little gold ring with a 
heart on it, on the third finger of her left hand. ‘‘Post’s 
not in yet,” she answers promptly, for she only gives 
herself away if she feels inclined. But there comes a 
day when she confides to a patient in the corner bed, 
while she is sweeping behind the locker, that the young 
man who writes so regularly, and who is so anxious to 
“‘see’’ her, is blind. Poor Mary! It is 6o infinitely 
vathetic, and yet perhaps he thinks that she is as fair 
to look upon as her nature is charming. 

“You mustn’t drag that bed out,’’ she says to the 
charwomen, looking up from her polishing as the women 
approach the bed of a patient who is only one day past 
her operation, ‘‘that’s a baby. You wait and ask cne of 
the nurses to help you lift her bed.’’ So from ward to 
ward she goes, guarding the ‘‘babies,” and cheering them 
with a sympathetic word. She herself has been in hos- 
pital several times, and her kind heart is rendered kindlier 
still because she understands. 

Mary is no respecter of persons; she orders everyone 
round according to her inclination, and is a law unto her- 
self. A patient in dire need of attention has rung her 
bell several times, but it is a very busy hour in the 
morning, and no one has replied. Mary, the ever-sym- 
pathetic, having noticed this, gets up from the floor, to 
which she is administering a liberal dose of Ronuk, and 
rings the special double ring sacred to the use of sister. 
Promptly a probationer appears, and the patient receives 
attention, while Mary lies low, or tells the nurse to hurry 
up, according to the state of her feelings. 

On Sunday morning she announces that it is very cold. 
“Have you been out then, Mary?” we ask. ‘Yes! I’ve 
been to early service,’’ she replies, half-banteringly, ‘‘to 
get my soul washed white.” “Did yoy say a prayer for 
me, Mary?” ‘‘And for me,” ‘“‘And me,” come the ques- 
tions, still half in jest. ‘“‘Of coursé,” she answers 
promptly, ‘‘I always do, for all the patients here.” And 
somehow, believer and unbeliever feel that things may go 
better for them because of Mary. > F. BP. 








Tue Princess Louise Scottish Hospital for Limbless 
Sailors and Soldiers in Scotland is evoking large-hearted 
sympathy. The funds amount to £72,000, and a gentle- 
man has presented Erskine House, with nearly 400 acres 
of surrounding ground, to preserve the amenities of the 
hospital, situated on the Clyde. 








VISITS TO AMERICAN HOSPITALS 


Ms travels have lately taken me to Augusta, in the 
| State of Georgia, and there I visited the first 
training school of negro nurses. The matron of Augusta 
Hospital was unfortunately ill, but she was good enough 
to see me in her room, and allowed one of her head 
nurses to show me everything. I first visited the coloured 
section, where, except for the difference in colour of th 
patients and nurses, everything was identical with that 
of the white community. The coloured nurses were most 
attractive, dressed in bright blue cotton gowns, with 
big caps. There are twenty-three in training, and they 
have their own quarters, consisting of one bedroom for 
every two nurses, dining-room, and sitting-room. They 
always have a white nurse as superintendent. This forms 
part of the white nurse’s training, and my guide told 
me it was the happiest part of her training. The dis 
cipline appeared excellent, and the routine work equal to 





NEGRO NURSEs. 


I asked the doctor if they made good privat: 
He replied, ‘‘As long as they are under hospital 
rule they are excellent workers.’’ This seems to be th: 
way with the coloured races. They must be governed, not 
buliied, but just directed and encouraged all the time 
They are not allowed to register as trained women, but 
are in demand for private work, as they are gentle and 
patient, and never mind what they do. 

The wards were beautifully kept; good spaces between 
the beds, stone floors, and plenty of windows. At the 
end of every ward is a sun parlour for convalescent 
patients. The operation rooms are up-to-date in every 
way. 


The 


the best. 
nurses. 


“Margaret Wright’’ Hospital is a _ private 
hospital. I spoke here to the nurses on the fund for 
helping French soldiers and after the address the nurses 
immediately asked their matron, Miss Shivers, if they 
might help to work for the Allies. They formed them 
selves into a committee, and are working hard. Whe: 
I was going over the hospital I noticed a nurse working 
without her apron. I asked the reason. ‘‘ Because,” said 
the matron, ‘‘she has broken a rule, and as a punishment 
takes her apron off. If she breaks it again she must 
forfeit her cap. This is to show everyone she is in 
disgrace.” It did seem a disgrace, and I was told a 
nurse very rarely forfeited her uniform twice! 

One often finds Canadian women acting as superin 
tendents of American hospitals, and very successfully, too 
At “John Hopkins’ Hospital, Baltimore, where I had 
the privilege of addressing the nurses, Miss Lawlor, 4 
Canadian, is at the head. 

As the weather is so hot the nurses wear very low 
collars, fichus of muslin in some cases. 

IrENE MANBY. 








Tae Hammersmith Workhouse and Infirmary Committee 
recognising that it is not only a question of. protecting 
the nursing profession, but also the patients of Poor Law 
institutions from improperly trained persons, have recom 
mended that their Board shall support the establishment 
of a College of Nursing. 
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TORBAY HOSPITAL, TORQUAY 


‘\WING to the demand for increased military accom- 
( modation in Torquay the Torbay Hospital has pro- 
vided sixty-five beds for soldiers, thus bringing up the 
entire accommodation to 120 from sixty-eight. This is 
. very big jump, and it is of great importance to the 
nurses in training, as the hospital can now be accounted 

a standard training school. It is a little astonishing 
, note how very easily the change has been effected by 

ing over the board-room, isolation block, ear and 

oat department, private wards, and now the nurses’ 





TORBAY HOSPITAL. 


sitting-room and bedrooms, accommodation having been 
found close to the hospital for the nurses. A small 
protest was raised when the nurses’ sitting-room had to be 
taken, but the nursing staff themselves feel that to them 
has come the privilege of sharing a little of the nation’s 
burden, and they cheerfully endure any discomfort. The 
matron of the hospital, Miss Ella Billing, is one of the 
“called up,” to use her own words, and was requested 
by the War Office to take charge of the 3rd Western 
General Hospital at Neath in Glamorganshire. Her place 
is being filled at Torquay by the senior sister, Miss 
Brown, who is acting matron for the duration of the war. 
Miss Brown was trained at the Rochester General Hos- 
pital, St. Bartholomew’s, where she was also theatre sister 
and assistant matron. . 





SANATORIUM TREATMENT 


| \ an interesting study of Dr. Maxwell Williamson's 
report to the Public Health Department of Edinburgh, 
Dr. Alexander James shows how absolutely clear is the 

nection between the low conditions of life and human 
tuberculous diseases. Sanatorium treatment, he points out, 

Ss its limitations. With its life in the open air it is a 
splendid thing for one who, though lowered in health 
trom some temporary cause, has yet sufficient vigour and 
trength to react to the stimulus to nutrition which it 
entails. On the other hand, when the active tubercular 
process is merely a concomitant of the lowered nutritive 
power of advancing years, or of advancing years with as 
associates many other chronic and exhausting conditions, 
then this reaction power is either non-existent or in- 
suilicient, and so sanatorium treatment in the ordinary 
sense is not only useless, but positively harmful. A warm, 
well-ventilated dwelling, simple, sustaining food, and 
areful living is all that is required, and in a very con- 
iderable proportion of these cases it is often wonderful 
how efficient such simple treatment can prove. 


- 6.30 p.m. 





PROGRESS IN HOLLAND 


“T“HE Netherlands Union of Female and Male Nurses 
(organ, Nosokémos) held its sixteenth general meeting 
at Rotterdam on May 7th, with Madame J. C. van 
Lanschot Hubrecht as President. In her opening speech 
Madame Hubrecht deplored the entrance of untrained or 
only half-trained helpers into the nursing profession. 
This was the case not only in countries at war, but also 
in Holland in time of peace. It was especially the case 
in Dutch military hospitals, in which sick soldiers were 
in the care of absolutely untrained discharged soldiers 
and Red Cross “helpers.” The matter has of late been 
brought to the notice of the Government by Nosvkémos, 
and reforms are expected. The aims of the Union are 
the protection and furtherance of the nursing profession ; 
insistence on a three years’ course of training (which 
must also be more efficient and thorough than it is at 
present); and, as a resultant necessity, State regulation. 
The Dutch Government is considering this question, and 
quite recently the Commission on Sick Nursing, in con- 
junction with the Board of Health, appointed two dele- 
gates to draw up a scheme of training for nurses. 
Nosokémos was represented at the meeting in favour 
of woman suffrage held in Amsterdam (June 18th), and 
urged its nurses to take part in a procession of women. 








ON LIVING OUT 

DUTCH nurse writes a chatty letter to a Dutch 

paper to explain the difference between “‘living in” 
and “‘living out.” She has tried the latter for six 
months, and greatly prefers it. Her reasons for prefer- 
ence are, of course, summed up in the word “‘liberty.”’ 
In her Amsterdam hospital, she writes, a fully-trained 
nurse has three evenings per week ‘‘out,” strictly until 
10.45, but, in order to go out a letter must be obtained 
from the head or matron of her ward before 5 p.m.; 
friends are received in the general sitting-room only; tea 
in the nurse’s bedroom is forbidden, although the last 
meal is served in the dining-room at 7.30 or even at 
With a room outside, on the other hand, she 
can receive her friends; and she is not reprimanded if 
she comes home after 10.45. Although she complains that 
a sister, living out, receives only 650-700 florins (about 
£55-£58), while the male nurse receives 900 florins, she 
feels more independent as an ezxterne, and advises other 
nurses to follow her example, and to insist also on in- 
crease of salary and more independence. 


A HOSPITAL STORY 


" HERE were once two probationers in - One 

was exceedingly conscientious, and worked unceas- 
ingly to make her brass-work shine, but all her elbow- 
grease and polish never seemed to produce a good result— 
at least it never satisfied either her or the-ward sister. 
The other used to annex the hydrochloric acid from the 
clinicals’ room and her brasses were exemplary. On these 
principles they proceeded through their training, and the 
first one turned out a very good nurse and received a 
third-class certificate on leaving, while the second left —— 
a thoroughly bad nurse with a first-class certificate.”— 
From Guy’s Hospital Gazette. 








THE SARAH ACLAND NURSES’ HOME, 
OXFORD 


“T“HERE has been no annual meeting this year, the 
necessary business having been done at a Committee 


meeting. The work goes on increasing, seven nurses and 
four midwives being constantly employed. Miss Elkington, 
the District Superintendent, having accepted the post of 
matron of a nursing unit sent out by the Wounded Allies’ 
Relief Committee to Montenegro, Miss E. Beckett was 
appointed temporary Superintendent. 





Tae nation which is proud of its men has good reason 
also to be proud of the devotion and courage which its 
women have exhibited in this crisis in its history, and 
among those women none have done more splendid service 
than the nurses of the British Army.—The Daily Tele- 
graph. F 
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BAGTHORPE INFIRMARY 


HURSDAY, July 6th, was a red-letter day at the 

Bagthorpe Institution, Nottingham, for it marked the 
first occasion upon which the public have been admitted 
to the ceremony of presenting the medals, prizes, and 
certificates to the nurses, which were handed to the 
successful candidates by the Duchess of Portland. 

The Duchess congratulated the probationers upon their 
choice of a vocation. It was, indeed, a high calling, and 
one which seemed to her to come very near the ideal. It 
was concerned with grave and serious issues, and demanded 
not only skill and technical Knowledge, but high qualities 
of character, with a spirit of self-devotion and _ self- 
forgetfulness entirely foreign to the idea of personal gain 
or advancement. There was tio work which she regarded 
with higher reverence. 

Awards were presented as follows :— 

1915.—Gold medal, Eliza A. Walker ; silver medal, Beryl 
E. Walker; bronze medal. Emily E. Coxall; prizes, Eliza- 
beth West, Minnie Deverill, M. A. Shakespeare, 8. J. 
Brunt, Dorothy Seals, Mary Brown. 

1916.—Gold medal, Millicent A 


Shakespeare ;_ silver 


medal, Harriet Widdowson; bronze medal, Mabel H. 
Hampshire ; prizes, Eva Smith, Anna M. Yates, Mary E. 
Riding, Emily E. Coxall, Frances M. Holland, Mary 


A. Mayne. 

Special prizes.—Midwifery, Florence L. Hampson, Edith 
E. Garratt, Olive J. Donoghue. Guardians’ prize for 
uniform excellence in the qualifications desirable in a 
nurse, Elizabeth West. For general neatness in person 
and in work, M. A. Shakespeare, Clara Wakelin. Certifi- 
cates, Phyllis R. Newcombe, Faith Start, Elizabeth A. 
Conway, Elizabeth West, Louisa Treadwell, Ethel May 
Tarlton, Edith L. Hall, Gertrude Knight, Florence L. 
Hampson, Cecilia E. Willbond, Olive J. Donoghue, 
Beatrice L. Ward, M. J. Shepherd, S. J. Brunt, 

Mr. T. Monks, Chairman of the House Committee, said 
the Guardians were particularly pleased with the efficiency 
shown. Much of the reluctance on the part of the poor 
to enter such institutions had been removed by the 
skilled nursing and attention they now received. The 
value of the work done in their training school was 
proved by the number of good positions obtained by their 
nurses in other similar institutions. 

Appreciative reference was made to the unceasing work 
of the Matron, Miss Dwight. 

Mr. J. A. Battersby, Clerk to the Guardians, said the 
necessity for such schools was obvious when it was 
remembered that properly to equip the public institutions 
something like 40,000 to 50,000 probationers had to be 
turned out every year. 


Reviewing the growth of the institution, Lieut.-Col 
H. G Ashwell, R.A.M.C., said that in 1891 there were 


177 patients in the male hospital, with one male nurse 
and no night nurse, and 145 females in the female hos- 
pital, with one nurse and no night nurse. In 1894 the first 
trained nurse (Miss Dwight, now Matron) was appointed. 
When the move was made to Bagthorpe in 1902 the proba 
tioner staff, originally 8, was increased to 41 with 10 
ward sisters. To-day they had a matron, assistant 
matron, night superintendent, 12 ward sisters, and 62 
probationers. Five of their old nurses were now in 
France, four in Egypt, and one in Salonika; six were 
military charge sisters, and 16 others were doing military 
work. 

The Duchess of Portland, who was presented with a 
boaquet of roses by Nurse Eva Bennett, made a tour of 
the military wards, and tea was served in the nurses’ home. 








SCOTLAND AND THE COLLEGE OF 
NURSING 

HE illustrated article in last week’s NursineG 

Times on ‘“‘The College of Nursing and its Secre- 
tary.’ has caused some of our Scottish readers to ask 
where the offices in that country are to be and who is to 
be the secretary, also when the representatives of the 
Scottish Board are to be appointed. Now that Miss 
Rundle is in office at headquarters, perhaps the business 
will be expedited. 


LEYTON AND WALTHAMSTOW 


HOSPITAL 


HE Leyton and Walthamstow Hospital finds mucl 

work to do. There are operations every second day, 
and the casualty and out-patient departments are very 
busy, the latter being open each day, and one afternoon 
a week for dentistry. Off the men’s ward there is a 
balcony on which the beds can be rolled, also a larg 
lawn for patients to sit out on. From the far end of th 
women’s ward there is another separate garden for th: 
female convalescents, and the Nurses’ Home block has a 
charming little secluded garden which leads on to tl 
kitchen garden and chicken-run. The flat roof of the 
new x-ray room makes an excellent roof-garden for the 
children’s ward upstairs, where the cots can be put during 
the day or remain during the night screened by a: 
awning. The large skylight of the modern little theat: 
has had to be supplied by a dark roll blind adjusted out 
side, which was preferred to darkening the gla 
itself. There is a staff of eleven for the forty-eight bed 
(some of which are in private wards), which seems 
generous supply, but none too much for the major opera 
tions and the amount of work which this useful litt 
hospital undertakes. 








SHOREDITCH INFIRMARY 


T the presentation of prizes at the Shoreditch In 

firmary Nurses’ Home, Mr. D. Sholto Douglas spoke 
in the highest terms of the work of the matron, Miss 
Inglis, and the medical superintendent, Dr. Welby EF 
Fisher, in turning out such efficient nurses. Dr. Fisher 
warned the nurses against sinking their individuality 
a humdrum routine; the nurse with her individuality and 
vitality unimpaired was a much more valuable asset 
society than one equally proficient in her duties but la 
ing the individual stamp. He considered the work tl 
nurses had done during the past year as very fine « 
sidering the difficulties under which they had to labour 
Mr. Stephen Paget, who examined the third-year nurss 
had found that their papers represented a very hig! 
standard of excellence. 

The prize-winners were :—Third-year nurses : 
de Sousa, gold medalist; Miss E. Janes, silver medal 
Second-year: Miss M. T. McCabe, first prize; Miss A 
Birch, second prize. First-year: Miss G. Rees, first 
prize; Miss R. James, second prize. 


Miss A 


; 





Tue shortage of nurses for Poor Law work has caused 
the Guardians of Kilton Hill (Worksop) Infirmary to 
raise’ salaries all round by £5, with a war bonus of the 
same sum to probationers. At West Ham the Sisters 
are to be paid £3 a year as war bonus, and the nurses £2 


Tue Lambeth Infirmary nurses are to have a piano 

Dr. J. C. Keats, medical superintendent of Camberwell 
Infirmary for the past 18 years, has resigned his p: 
owing to ill-health. 





Tue Times reports that Sister Augustine Bewicke, 
whose life we gave a sketch last week, is not dead 





TovucHING upon the requirements of the head of 4 
first-class medical school, Sir William Osler at the Nort! 
Wales annual meeting of the B.M.A. said that one 
essential was the ability to treat his nurses decently 





Home Nursing. Lectures given to Detachments of the 
British Red Cross Society. Also designed for use 
in the home. By Edith Newsome, Matron, Hall Hey 
Military Hospital, Rawtenstall. (The Scientific Press 
Ltd., 28 and 29 Southampton Street, Strand, W.C 
Price 2s. 6d. net. 

Tose of our readers who may have to give Hom 
Nursing Lectures would do well to order, this little book 
It is marvellously complete, and abounds with origina’ 
| points and tips and telling diagrams and illustrations 
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Hospitals & General 


Contracts Co., Ltd. 


r my perere TO: 
Ig to 35 


na EPARTMENTS : 
Mortimer Drugs, Ete. 
Street Linens, Uniform [aterials 
: Laboratory Equipment. 
Lonpon, W. Telephones: Museum, 3140, etc. 
Codes: 


The 





Surgical 


War 


Instruments. 


Office, 
British Red Cross Society, Etc. 


The Admiralty, 


The 


Antiseptic Dressings, 
Hospital Furniture, Invalid and General Furniture 
Rubber Sheeting and. Rubber Sundries. 


Telegrams: “Contracting London.” 





VALUE. 

OMPARISON, of course, is the only way in which you can 
C prove the better reliability, better quality, and greater 
economy of the articles supplied by us. Hundreds of 
hospitals, and thousands of doctors and nurses have convinced 
themselves on these points by comparisons extending over many 
years. Many articles we sell are, of course, of such a character 

that they must be ‘‘ non-returnable,’’ but on all other articles 
Our Standing Offer is: 
other qualities with genuine H. & G. 
If not approved 


Compare 


Quality and Value. 

your money will be refunded at once. 
If you have not yet convinced yourself that for true economy 
there is no place like ‘‘ H. & G.,’’ we invite you to make this 


mparison yourself. 

















Ideal bed table for invalids, 
very light but veryrigid. Can | 
be raised or lowered, and tilt- 
ed to any angle in a second. |, 
Has twoneat collapsible book 





Enamelled steel Douche Can, 
with 6 feet of best red or 
black tubing, bone, metal and 
| glass vaginal pipe, in box 


walnut finish. No. 6064, price | complete (No. 3119). = Four- 


pint size 6/- ; two-pint size 
| £1 4s. 9d. 5/ 


rests. (Telescopic Sidetable 
7/6 extra.) Tubing is weld- 
less steel, black enamelled. 

Table top 24x18 ins., polished 








A BC, Fifth Edition. 





(No. 


This always useful set 
2080) is an almost indispen- 
sable fitting for a doctor's o1 
nurse's bag; a medicine glass 
and a minim measure, of 
professional quality (¢.¢. ab- 
solutely measure, 
and easily cleaned). Packed 
in round leather cas; 


accurate 





Director and ear sco pp com- 
bined; a particularly usetul 
combination, well finished 
and of reliable “ professional 
quality” (No. 2913), price 


1/6 





| 
| 
| 
| 
} 











well 


Hypodermic 
made of strong glass, perfect- 
ly graduated, complete with 
two steel needles, in plated 


yl linge, 


Each 


metal case (Fig. 3866). 


7/6 





ORDER BY POST 


Always Address your envelope to 19-35 Mortimer Street. 





writing. 
suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Please mention this publication when 
No matter what you need, if you simply state your requirements, we can send you exactly the article 





it is well to mention “ The Nursing Times” when answering its Advertisements, 
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One Thing Done Well 


ONE thing done, and that done 
Well is the motto of our Nurses’ 
Equipment Section. To everything 
that a Nurse can possibly require in 
equipment from Bonnet to Boots 
we bring a specialized and expert 
knowledge—all else we leave alone. 
Herein lies our success—the concen- 
trated effort of years that enables us 
to-day to supply speedily and with 
unfailing accuracy the whole or 
part of any outfit in strict accordance 
with the dress regulations of the 
particular Institution for which it is 
intended. Moreover, every article 
we sell is recommended not only 
for the correctness of its style but 
on account of the care exercised to 
supply it in the most suitable and 
durable material of its class. 
Call and inspect our organisation: you are cordially welcome, 


whether you purchase or not. and if inconvenient write or 
phone for Catalogue 


Hospitals & General Contracts Co., 


THE “WIMPOLE” (Nurses’ Equipment Section, Dept. 2), Ltd. 
CIRCULAR CLOAK. 


ipatsionorchevie sere 156 19-5, MORTIMER STREET, LONDON, W. 
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Phon Agents for the well p a 
: 17/41 Museum "3140 1 Benduble" Shoes. 
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EDWARD J. FRANKLAND & Co. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 
THE HOUSE THAT SUPPLIES EVERYTHING FOR NURSES, 
Nurses can purchase all they require for both on and off Duty. Call and inspect 
our various Departments, or Selections sent on 
approval. All Goods of the Best Quality. 

Easy Terms of Payment arranged. 

















Newest Stules 
in Ladies 
Golf and Sport 
Coats 





Sa nples sent 





on approval 





We stock a very fine 
range of all kinds 








** Audrey Regd. 
Trade Mark 













Send for 
SPECIAL 
SUMMER 
PASHION 

















BOOK. 
All Latest 
Styles. 















the “ Canford 
English Crépede 
Smart Glacé Kid Chene. Finished 
Court Sho ith throughoutwith 
black bu le and une material 
( ban he él,from tn Ivory, Pink, 
12/6 per pair. Sky, Navy, Lt. 
Saxe, Mid. Saxe, 
Dk. Saxe, Ame- 
thyst,Tan, Black 
Price 39/6 

















"he ‘‘Audrey” Nurses’ Wristlet Watch, fitted with centre seconds 







. T 
Charming Costume of Fine Serge, .1.4 fully jewelled movement, stem winding and lever set. 
Tweed, or Fancy Worsted, in all Guaranteed a perfect and reliable timekeeper. 





newest shades. 3} Guineas. Silver Case, hall-marked, suéde strap, 63/- 9 carat gold, 96/- 
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IRELAND AND THE COLLEGE 
(~ PEAKING recently on the College of Nursing in 
Ireland, Dr. de Courcy Wheeler a — 
The attitude of Irish nurses with regard to the College 
rightly one of caution. Before co-operating in this 
rprise it is obviously essential that the Irish nurses 
t be assured of adequate representation on the supreme 
il. The training of Irish nursing schools differs in 
iamental respects from the training given in England. 
This, from the nature of things, must always be 
and any attempt to cater for the education of nurses 
this country along the lines of the English hospitals 
iid result in chaos. Full Irish representation on the 
reme council is, therefore, a sine qua non for Irish co- 
peration. Nor. would Irish support be withheld if the 
establishment of the new college was thought to lead 
ravidly to State registration, for which Irish nurses have 
been clamouring for many years. It is to be hoped when 
the governin dy of the new college is finally decided 
upon it will be found to include a large and direct repre- 
tation from the nurses who have passed through their 
ious training schools, and have become ‘ private prac- 
titioners.’ The nurses feel strongly on this point, and 
unpopularity and failure are likely to follow the college 
from its infancy if the governing body is too largely com- 
posed of an autocratic ring of hospital matrons. Irish 
nurses need have no fear lest if compelled to remain out 
of the scheme they may be penalised and handicappd in 
the manner experienced after the passing of the Act estab- 
lishing the Central Midwives Board in England. With 
this lesson before us it does not seem possible for the new 
college to obtain statutory powers without Irish co-opera- 
tion 








NEEDLEWORK EXHIBITION FOR THE 
RED CROSS 


MONGST the efforts being put forward to assist Red 
A Gem Funds, it is interesting to note that the Daily 
Sketch is again to hold a Needlework Exhibition. Last 
year’s sale at the Central Hall, Westminster, was the 
means of raising £2,000 for the cause. 

As before, a competition has been promoted and is now 
in progress. A thousand pounds is being given in prizes, 
and the offer is attracting gratifying attention. A special 
class has been arranged for wounded soldiers. 

Particulars may be obtained by writing to ‘‘ Needle- 
work,’ Daily Sketch, Shoe Lane, London, E.C., enclosing 
a large stamped addressed envelope. 








POST-GRADUATE TRAINING 


\ ISS: FRY calls attention to the fact that one or 
| two scholarships for post-graduate training are 
offered to nurses working in Bristol and Somerset to enable 
nurses to go into a hospital for three or four weeks to 
tub up, or to have special training, in a special branch of 
nursing, either maternity, eye work, or tuberculosis work. 
Applications for this should be made to Miss Fry, Failand 
House, Failand, near Bristol. Applicants should send a 


reference; if N.U.T.N. members a reference from their 
branch secretary is required. Applications should be sent 


in before the end of August. 








THE “SANITAS” COMPANY, LTD. 
"7 ‘HE annual meeting of the ‘‘Sanitas’’ Co. was held 
at Winchester House, London, E.C., on Wednesday, 
June 28th, Mr. C. T. Kingzett, F.I.C., F.C.S., in the 
chair. A final dividend of five per cent. per annum was 


declared, making up the usual annual distribution of 74 


per cent. The business of the company has been well 
maintained, and in spite of the unfavourable war condi- 
tions, “‘Sanitas” retains its high popularity. The com- 
pany have recently introduced several new preparations, 
including “Sanitas Anti-Vermin Paste,” *“ , mi an 
application for use in cases of catarrh and hay-fever, and 
Potex, a scientific potato remedy for cases of rheumatism 
and lumbago. . 





NURSES AS POLICEWOMEN 


“T~ HERE are so many directions in which hospital train- 

ing ‘‘comes in useful ’’ nowadays that the trained and 
efficient nurse need have no reason to be out of work. 
An appeal comes to us from D. A. G. Peto, Director of 
the Bristo] Training School for Women Patrols and 
Police (5 Belgrave Road, Tyndalls Park, Bristol), for 
recruits for this important and very necessary movement 
which is spreading throughout the country. he Director 
writes : 

“Women of education, tact, common sense, and per- 
severance, with previous experience in some branch of 
social service, such as nursing, club-work, health-visiting, 
and so forth, are urgently needed to fill posts now offering 
as patrol-leaders, policewomen, etc. The course of train- 
ing before appointment depends upon individual needs 
and qualifications, and the pay, after appointment, ranges 
from Ws. to £2 2s. a week. At a time like the present, 
when too much cannot be done to protect and stimulate 
the moral growth of our national girlhood, it would be 
disastrous to neglect the opportunity offered to women 
police and am op and if any of your readers wish to 
offer themselves for training or to make further inquiries, 
I shall be very glad indeed to hear from them.” 

Nurses or health visitors who feel drawn to offer them- 
selves for this work should apply as above. 


NURSES AND “THE LAND” 


URING my holiday in Sussex I came across two 

women ‘‘small-holders,’ one of whom had had 
a little training as a probationer, while the other was 
a trained and experienced nurse. They decided to settle 
‘fon the land”’ some half-dozen years ago, and there I 
found them, in a charmingly rural spot away from the 
tiny village, with their own house, garden, strip of land, 
cows, fowls, pigs, bees, donkey, and dogs. They get up 
about 4.30 and go to bed when it is dark. They dig, 
garden, and do all the out-of-door work (one had been 
“trenching ’’ when I arrived), and only have help with 
the hay. They do their own washing, butter-making, 
baking, brewing of home-made wines, etc., and one of 
them, who is a keen musician, finds time to go up to town 
for music lessons and plays the organ at church. If they 
are wanted by any of the neighbouring farmers just now 
when labour is scarce they are quite ready to help. As 
for health, they are ‘‘the picture of it.’”” Not a bad idea 
for a woman who feels she has done her share of nursing 
and wants a little home of her own! M. 














The After-treatment of Operations. A Manual for 
Practitioners and House Surgeons. By P. Lockhart- 
Mummery, F.R.C.S.Eng. (Bailliére, Tindall and Cox.) 
Price 5s, net. 

A rourTH edition of Mr. Lockhart-Mummery’s manual 
has recently been required, a practical proof of its con- 
tinued popularity. So much responsibility generally de- 
volves upon the “house-man,” either in hospital or private, 
when the operator has departed, that it behoves him to 
be exceedingly up-to-date in his methods. The possessor 
of this manual will find his difficulties minimised to a 
great extent, and to this end a chapter dealing with the 
treatment of gunshot wounds has been included. Senior 
nurses in surgical work will also keenly appreciate the 
book, especially as cases illustrative of certain points are 
frequently given, and thus fix the principle involved in 
the mind. 

The chapter dealing with recent research work on surgi- 
cal shock is of great interest and importance, as so much 
is proved to depend upon pre-operation treatment. 
Surgical and Gyneecological Nursing. By Drs. Parker 

and Breckinridge, Surgeons to Providence Hospital, 
Washington, D.C. (J. B. Lippincott Company, Phila- 
delphia.) Price 10s. 6d. net. 

A most exhaustive treatise on surgical and gynecological 
nursing, occupying 400 octavo pages and interspersed with 
134 illustrations. It will not be appreciated by the proba- 
tioner anxious to pass her examination, as it goes much 
deeper into theory than she will require, but the nurse 
with a student mind and examinations behind her will be 
greatly interested by much that is here explained, as well 
as by the comparison of English and American methods 
that will at once strike her. 

NURSING TIMES, JULY 1. & 
COUPON FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 


To be cut out and attached to the question with L« 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents, 


Justice to Health Visitors or Midwives? 


I wave been a constant reader of your paper for many 
years, and I would like to give my experience of the 
above. I am a trained nurse (London Hospital), and 
have done district nursing for some years. I was district 
nurse in a small factory town for ten years, where I was 
the friend and adviser of my patients to a great extent, 
and although I was not a midwife I found the old mid- 
wives very ready to call me in to their patients at the 
patients’ request, and from the blunders and mistakes 
of these often good-natured women the doctor and myself 
have had some very hard and anxious cases to pull through, 
and I myself gained such experience as one could not 
get in a maternity hospital. (This was, of course, before 
the time of health visitors.) I saw, too, the necessity of 
a good training in midwifery, and also the necessity that 
these women should be looked after. I entered a 
maternity hospital in 1908, gained my C.M.B. certificate, 
and have taken a small district as nurse and midwife, 
where I get only about six to ten confinements in the 
year. My first experience of the health visitor was good. 
I was quite willing to meet them agreeably, and my first 
one was very pleasant and tactful. Some time ago I was 
watching a dying person (a mother of a large family dying 
rather suddenly from brain hemorrhage), about half a 
mile from home, when my little maid came running to 
tell me that a lady wished to see me at once and I must 
come. I left my case hurriedly on my bicycle, to find 
the health visitor awaiting me. I apologised for being 
away, as I did not krow she was coming. Her reply 
was, “Oh! I only supposed you were the handy-woman 
of the village!’’ A few days ago I had a notice that 
the health visitor would be calling. As I had a good 
morning’s work before me two miles away from home, I 
left my case-books and everything out for the inspection 
and did not remain at home. Meeting the health visitor 
afterwards, I was told that I must always remain in, 
and that nothing would excuse my being away from home 





when the health visitor called; all day if necessary must 
be given up; my few cases of midwifery were no excuse. 
I am most anxious to do my work conscientiously . both 
as midwife and nurse, but I fail to see why a well 
trained nurse should be subjected to such ignominy o: 
what good it is likely to do. Certainly it will never get 
the best work from a midwife, nor shall we ever hav 
good trained midwives amongst the poor till somethi) 
more is done to encourage them instead of repelling 
them. ** Hanpy.”’ 


OPPORTUNITIES FOR NURSES 
VERY important section of this journal is the 
of appointments vacant, which will be found 

pp. i.-iv. of our advertisements. We have reason 
believe that not all our readers realise how many 
teresting and important positions are advertised th: 
each week—for matrons, sisters, staff nurses, probatione 
health visitors, dispensers, &c. This week there 
several openings in military and territorial hospitals 
opportunity for those who want to help directly in nurs 
the wounded. 


AN INDIAN TRAGEDY 


MONG the very striking series of pageants recently 

seen in the grounds of St. Martin’s-in-the-Fields, 
London, were some scenes from Purdah life in India. 
Perhaps the most touching of these was one illustrating 
the sufferings of the women in time of sickness, showing 
how, but for the ministrations of the medical woman and 
European nurse, the unfortunate patient might well 
succumb under the native treatment. Nurses who wish 
to learn more about the work of the medical. missions in 
India, the Far East, and South Africa should read 
“‘Suffering Relieved,” being reports of medical mission 
work, published by the S.P.G., 15 Tufton Street, West- 
minster. The price is 1s. net, cloth, or 6d. net in paper 
covers. The book is illustrated with many photographs. 




















THe committee of the ladies’ auxiliary of the Dublin 
University mission to Chota Nagpur is in urgent need 
of two fully-trained nurses for the women’s hospital, « 
trict, and dispensary. There are two medical women 
The climate is good. Details from Miss Gwynn, Ash- 
brook, Clontarf, Co. Dublin. 
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Superior Glacé 
Kid Button, 
; Patent Cap. 
ong Glacé Kid PRICE 12/ 6 
ace, atent Cap « 3 nd be 4 
or Self Cap. Deten a2 


PRICE 4 = J 
1 /6 y Superior Glacé Kid 
Postage 5d. _ ; Lace, Self Cap. 
Design 22 B 1. , PRICE 12/6 


Postage 6d. 
Design 23 8 8. 








At your service through the post. 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE, 

The ‘BENDUBLE’ Boots and Shoes give the maximum.comfert at the 
minimum cost. They are British made and are as dainty and smart as 
7 lady could wish fer. 

hey are waterproof, and never lese that unique flexibility which has made 
them so popular with nurses and all ladies whe appreciate ease with style. 

You are invited te call at our showroome and inspect the splendid 
range ef fittings and styles. If this is impossible, you cam be assured 
of a perfect fit and absolute satisfaction threugh eur Pestal Pitting 


Department. 
Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 
FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO.(°S°*) Commerce House, 72, Oxford St. 


Hours 9.80 to 6. Saturdays 1. (First Fleer), LONDON, W. 
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HUSSEY’S What about your needs 
APRONS for the Holidays ? 


are smart, professional, and thoroughly 


serviceable. Perfect fitting gored skirts i i 1 w 
72 in. wide at hem, and large bibs, which You will be wanting a Raincoat = on Coat 


almost completely cover the dress. or Skirt, a dainty Frock or Silk Sports 


Out-of-sight pocket. 


Best Finished Calico, 3/3 each; Coat, Underwear, Blouses, Shoes, or a 


fi / i id. 
onsd “Onan en, an each ; Trunk, &c. Send for the New Mode Book and 


poe inch’ Linens Gil eneh; details of The Times system, quite private and con- 


for earriage paid. : . 
mS... 2° ss se", Re”, & 40", fidential, from 5/- monthly. 


Also for slight figures, the same per- 
fect shape in above three qualities. A Nurse writes :—‘‘ Your system is certainly a boon and 
Calico, 3/= each, in length 34”, 36”, 

tig 40”. ea arty —— 4 . Pure 

nen, eac in length, 36”, 
38”, 40”. ; Send a postcard for full details, sent by return 


chee alas tiga, neteagl quite privately. Recommended everywhere. 
NOVELTY Our St. Cecilia is the 
* very latest development 

of the Gored Apron which we first intro- . 
duced to Nurses. The skirt is beauti- CRICHTONS Ltd es 


fully gored, and the bib is of the very 7 : s 
high type, and fitted with unusually Ladies’ Tailors, Furriers, and Outfitters, 


broad curved straps. Send for one on 
approval 3/9 each, in bert finished Q 
calico, in three lengths, 36”, 39” and 41”. 13/14, CRICHTON HOUSE, DEVONSHIRE S UARE, 
Our Collars and Cuffs are made by the best Londonderry LONDON, E.C. 
ikers, who have supplied us for the last 30 years. They are . : ati 
perfectly put together and never wrinkle in ironing. Perfect (One minute from Liverpool Street Station.) 
mfort ensured by wearing our new low collar, the “ St. Bride,” 
deep in front, 1§” deep at back. ‘St. Bride” Cuffs, to 
match, 3” deep. Cuffs in all depths and sizes. “NURSING TIMES,” 
WRITE FOR PRICE LIST “E,” illustrating newest styles TRADE ADVERTISEMENT 


1 everything for Nurses’ Wear. A postcard will do. 
CARRIAGE PAID ON ORDERS OVER 10s. DEPARTMENT 


T, HUSSEY & €0., LTD, “*ss:s"* 31 CRAVEN STREET, 
' 15590 ° ’ 
Telephone : sr6a Royal. 116, Bold Street, Liverpool. LONDON, W.C. 


TeLePHoNE : 8503 CENTRAL. 


a blessing, 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


“TOXOL’ 


MANUFACTURED BY BOOTS PURE DRUG CO, LTD. 





Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER (Co-efficiency Test. 


November 16th, 1914. 

‘*I have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.”’ 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using “‘ TOXOL” to replace “ Lysol” :— 
** It seems to be in every way quite satisfactory and “*TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘Lysol.’” gowteeen ought. to feel ones» + Beet 
“Very glad to test and prove that English science or replacing a German artic je in suck « prompt 
is as good as that of the Sarbarian>. It would and satisfactory manner.’ 
be a good thing to circularise the profession with ‘Am using sample, and | am so pleased with it that 
a list of alien enemies’ products. 1 shall continue to use ‘TOXOL’ in future,’’ 


**1 tried it on a septic finger and found it all you **Many thanks; have used solutions of ‘ TOXOL’ Ia 
stated it te be. various strengths for numerous minor surgical 
“* Superior to ‘Lysol’ as far as | have tried it.” cases with most satisfactery results.’’ 


“TOXOL” is soia in 
64d., 11d., 1/7 & 2/9 bot. 


at all branches of 


Sent carriage paid to any Medical 
Man at above prices: 
address Boots, M.O. Nottingham. @ 


Samples of ‘‘ TOXOL”’ will 
be sent free on application 
to Medical Men who have 
not yet tested it. 





Special Bulk Terms to 
Hospitalsand Institutions. 





Issued by Boots Pure Drug Co. Ltd. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


eviously announced £1,242 7 6 
; & 








vlesden D.M.A aS ae He 0 
ss A. Walkling (donation) ... - i160 
utsford Nursing Association “as 10 0 
s Godden é ‘a Ze 5 0 
ss M. Kerr ... we es 4 4 

£1,245 7 10 








THE POLICE AND FIRST AID 

N Regent’s Park last week Miss Swift judged the com- 
petitions in first-aid organised for the police, their 
‘s and children. There were twelve entries, and 
ves were awarded. It was noticeable that the best 
ndaging by children was by a little boy who had only 
tched other people doing it, and had picked up a little 
wwledge at school. The results of the competition, held 
the first time, were very encouraging, and we hope that 
movement, which is obviously capable of development, 

show an even better record in the future. 








DOES ADVERTISING ADD TO COST 
OF PRODUCTION ? 


~ PEAKING at the general meeting of the Virol Co., 
«J the managing director, Mr. A. E. Canney, said that 
the impression in the minds of some people that an adver- 
tised article must be dearer by the cost of the advertise- 
ment was shown to be erroneous by the experience of 
the Virol Co. Influenced by the progressive nature of its 
business, the company decided to extend its efforts and 
ven to increase its advertising expenditure, with the 
result that a very much larger turnover, even at a lower 
of profit, more than covered the increased charges, 
thout any necessity to raise the price or reduce expen- 
liture. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
mpanted by the coupon in the margin of page 847. 

\l) letters must be marked on the envelope ‘‘ Legal,” 

writy,” or “Nursing,” and contain the full name 

/ address of the sender and a pseudonym. Urgent 

vl letters can be answered by post within three days 

t postal order for 2s. 6d. is enclosed. 
CHARITIES 

Help for Disabled Nurse (Veronica).—The fund to which 

1 refer ie the Trained Nurses’ Annuity Fund, 73 Cheapside, 

ndon, E.C. Dr. Ogier Ward is the Hon. Secretary. You had 

tter write to him at once, as there is a waiting list. Mr. 
vard is to build cottages for nurses at Brichon. He would, 
rhaps, send you the conditions that would be required from 
candidates. His address is Burntfoot, Preston Park, Brighton. 
Then there are the King Edward Homes for Nurses (Secretary, 
Buckingham Street, Strand, W.C.). 
Home for Little Giri (Lotty).—I am sorry that I do not 
vy of a free home, but the charge at the following is very 
and the child would get medical care and nursing :—The 
iren's Home Hospital, Highstone, Hadley, Barnet. Charge 
3s. Od. a week, and there is no limit to the time the child may 
remain, Write to the Hon. Secretary, Mrs. Ledward. Or the 
lren’s Rest Nursing Home, Roehampton, London, S.W. Pay- 
t 4s. 2 week. You should write to Mrs. W. H. Gray, Lans- 
lowne Lodge, 621 Curzon Street, London, W., who is Hon. Super- 
ntendent. Or the Santa Claus Home, Cholmeley Park, Highgate, 
oion, N. If you can get a subscriber's letter this home would 
be free for a time, othorwise the charge is 5s. weekly. Washing 
harged extra. The Hon. Lady Superintendent is Miss Charles, 
he home, 

Home for Elderly Lady (J. R. D.).--I hope you will see 
Answers are not sent by post unless the case is very urgent. 
isk for a nursing home for an elderly lady, but you could 

not wet one for the sum you mention. And you do not tell me 

whether she wants a convalescent home or a permanent home, 
do I know anything of the nature of her illness. At the 

Cottage Convalescent Home, Lymington, she would get medical 

attendance included for that sum and a separate bedroom. The 

‘verage stay is four weeks. Hon. Secretary, Miss A. Fenton. 

Me cal attendance is also given at the Home of Rest, Shanklin, 

Is! of Wight, but she must pay more, otherwise be in a dormi- 

ory or cubicle. Write to Miss Clarke, Lady Superintendent. At 

St. Bernard’s Home for Invalid Ladies, 39 Brunswick Place. Hove, 

Brichton, medical attendance and trained nursing can be had 

rhe charge is from 15s. to 30s. weekly. A medical certificate and 

Sar references are required. The Lady Superintendent is Miss 
che 





NURSING. 


Mental Hospitals (D. A. C.).—London: Bethlem Royal 
Hospital, St. George’s Road, Southwark, 8.E.; St. Luke's, Old 
Street, E.C. If you want a list of mental homes, please write 
again, 

Training (Probationer).—Yes, you should be able to put your 
name down at one of the recognised trainjng schools, even though 
you have to wait a year before beginning your training. They 
have all a long waiting list. 

Nursing (GC. C.).—Your only plan, if you are in earnest 
about becomimg a nurse, is to train at a recognised — with 
training sohool attached. See Burdett’s “‘How to ecome & 
Nurse” at your public library (or Burdett’s “ Hospitals and 
Charities’); or get Miss Cave’s “ First Steps to Nursing,”’ pub- 
lished for ls. by Partridge) for a list of training schools, select 
one, and then write to the matron and ask if there is a vacancy. 
Go on until you get accepted and then make up your mind for a 
stiff three years. 

Public Health (Constant Reader).—You will get full parti- 
oulars of the sanitary inspector's certificate from the Secretary, 
Royal Sanitary Institute, 90 Buckingham Palace Road, 8.W., and 
of the National Health Society’s diploma from the Secretary, 
National Health Society, Berners Street, Oxford Street, W. 








APPOINTMENTS 


Lewis, Miss S. E. Nurse-Matron, Carnarvon Isolation Hospital. 
Trained at Council Hospital, Lidndudno; Leeds City Hospitals 
(staff nurse). 
LonGworTH, Miss Amy E. Matron, Ainsworth Sanatorium. 
Trained at Brownlow Hill Hospital, Liverpool; Birkenhead Union 
Hospital (sister); Chesterfield Union (night sister); 8t. Ives 
Union Hospital (head nurse); Bury Union Hospital (superin 
tendent nurse); private nursing; O.M.B. 
Par, Miss E. K. Matron, St. Leonards Auxiliary Hospital 
affiliated to Ist Scottish General Hospital, Aberdeen. 
Trained at Royal Infirmary, Edinburgh; Q.V.J.I1., Scottish 
Branch (superintendent); Scottish Women's Hospital, Valjevo, 
Serbia (matron). 
Harpon, Miss Annie. Matron, Wirksworth Cottage Hospital 
Trained at University College Hospital, London; University 
College Hospital (ward sister); Devonshire Hospital, Buxton 
(night sister). 
DowLine, Miss Teresa. 
Hospital. 
Trained at South Manchester Hospital; Hawarden Isolation Hos- 
pital, nr. Chester (matron); private nursing. 
Ackroyp, Miss Ada. School Nurse and Health Visitor, Whitby 
Urban District Council. 
Trained Batley and District General Hospital and St. Mary’s 
Hospitals, Manchester; Hull (school nurse) 
Coorrer, Miss Lucy L. Health Visitor, Plymouth. 
Trained Centra] London Sick Asylum, Hendon (night sister and 
assistant matron); Leavesden Asylum, Herts (superintendent 
nurse);; M.P. and C.M.B. certificates, massage 


Matron, Hinckley Infectious Diseases 








PRESENTATION 

An interesting ceremony took place last week at the head- 
quarters of the Women’s Legion, when Miss Emily Callwell 
(matron of the Hospital for Facial Injuries) was presented with 
a cheque and a silver fountain pen, on which were engraved the 
names of the subscribers. Miss Callwell, it will be remembered, 
was matron of the B.R.C. unit at Vrnjatchka Banja, where the 
members worked for over a year. Sir Thomas Lipton, in making 
the presentation on behalf of the members of the unit, expressed 
his appreciation of Miss Callwell’s work and her personal quali 
ties as matron, and wished her success in her new work. Miss 
Christobel Ellis, who kindly undertook the organising of the 
meeting, was for over six months a member of Miss Callwell’s 
unit in Serbia. She is now doing splendid work as Commandant 
of the Motor Transport Section of the Women’s Legion 


DEATH. 

The death of Nurse K. Huntsman, district nurse under the 
Scunthorpe (Lincolnshire) Nursing Association, has ocourred 
during her holiday. Miss Huntsman underwent an operation for 
appendicitis and died two days later. 








Q.A.I.M.N. SERVICE FOR INDIA 


appointed Nursing 


The undermentioned ladies have ‘been 
Evelyn Anne 


Sisters:—Miss Mary Dorothy Rabbidge, Miss 
Moriarty, Miss Violet Ruth Tyler-Cove. 
Resigned :—Nursing Sister Miss Eleanor Gertrude Horst, Nursing 
Sisfer Miss Agnes Ethel Sowry, Nursing Sister Miss Marguirita 
Agnes Currie. 
Retired :—Nursing Sister Miss Kate Hunter. 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 

6/6. For the Colonies and Abroad the rates are: 

hree Months, 2/2; Siz Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, Tus Nvunrsino Times, 

St. Martin's Street, London, W.C. 
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C.M.B. EXAMINATION 
LIST OF SUCCESSFUL CANDIDATES 


Aldershot, Louise Margaret's Hospital—Mary 0. J. Davies, 
Louie Harrison. . 

Belfast Union Maternity Hospital—Jeanie Catherwood, Honor 
Conboy, Hannah O’Driscoll, Hannah Boyle. 

Birkenhead Maternity Hospital.—Bertha Boden, Elsie M. Gates, 
Maude A. Hempsted, Catherine McClarence, Mary Walker, Edith 
Whitehead, Mabel U. Robinson. 

Birmingham Maternity Hospital 
Dawson, Marion C. Graham, Sarah Harris, 
A. Murray, Eliza Priestnall, Ellen B. Walford, Eliza J. 
Gladys D. Taylor, Evelyn @. Tanner 

Birmingham, Selly Oak Union Infirmary.—Ellen G. Radbone 

Birmingham Workhouse Infirmery.—Sarah A Allen, Alice M 
Dace, Esther Griffiths, Hilda C. Hassal, Lucy Howells, Elizabeth 
M. Race 

trighton Hospital for Women.—Mary F. R. Allerton, Violet E 
Balls, Kate Carr, Minnie J. Dean, Dorothea L. Egerton, Doris H 
Fabian, Hilda B. Frapwell, Violet K. L. Gulley, Jessica Hodgskin, 


Martha A. Asberray, Bertha 
Emily Keeton, Jessie 
Price, 


Julia Ff Marshall, Marian F. Squires, Helen Warrack, Irene 
Webster, Ada Tetley, Daisy Tassel 
Bristol General Hospital.—Olive E. Dicks, Esther E. Gibbons, 
Sarah W. Warren. 

Bessie F. Bond, 


Bristol Royal Infirmary.—Ethel L. Beazeley 
Margnerita Owen, Ida M. Phipps, Winifred 
Courteen 
British Hospital for Babies and Women.—Ruth Card 
Cheltenham District Nursing.—Anne R. Hurle, Esther A. Jolly 
Chester Benevolent Institution Martha FE. Welch, Ann Jones 


Woodall, Nora 


City of London Luing-in Hospital.—Helen I. Barton, Maud Cross, 
Eva Gates, Agnes B. Hepburn, Mabel E. Lucas, Rhoda Morgan, 
Edith M. Pearce, Frances M. Pound, Myfawny Powell, Julia 
Smith, Margaret Smith, Maud M. Silvey, Clara Rodwell, Mar 


raret I. Terry, Lily M. Wales. 

Clapham Maternity Hospital—Charis U. Barnett, Frances Bate 
man, Kathleen Blake, Florence G. Brayne, Ellen Comins, Gladvs 
FE. Irwin, Grace Jensen, Hannah N. Meredith, Jessie D. Mills, 
Janet Muckleston, Annie I. Saunders, Mary B. Stone, Mabel E. 
Wolff, Mary E. Brown. ° 

Croydon Union Infirmary.—Millicent A. Brown 


Devon and Cornwall Training School.—Winifred J Bicgnall, 
Elsie Leee, Beatrice Nicholas, Flizabeth A. A. White, Annette 
Coombs, Jane Frirgvens. 

Dewshury Union Workhouse.—Clara Ingham, Elsie H. Wilson, 


Ethel Donglas 

Dundee Maternity Hoepital.—Isabella G. Braid, Agnes R. McKay, 
Mary Marr, Mary A. G. Sherratt. 

FRast-End Mothers’ Home.—Catherine Bradlev, Miriam FE. Clark, 
Edith M. King, Harriet J. Leese, Grace M. Nicol, Harriet Moss, 
Lilian R.. Moss, Bessie E. Minchin, Helen Middleton, Jane Passe: 
Kate E. Shaw, Edith E. Singleton, Elsie T. White, Euphemia M 
Joliff. Edith M. Gostling, Edith E. M. Wright. 

Eeclesall Bierlow Tnion Infirmary.—Harriet A. Anthonies, Ethel 
Fairclough, Gladys A. Gosney, Maud E. Iddenden, Lily Stokoe, 
Janet Wilson 

Edinburgh Royal Maternity Hospital 
Fleming, Florence A. Hanswell, Maggie H 
Scott, Marv A. Rudd 


Helen RBauld, Joan B 
Minshall, Jessie M 


Eeser County Cottage Nursing Society.—Florence FE. R. Bence 
Edith M. East, Violet A. Everitt, Mand Gaskell, Elizaheth Gracey 
Johan Manro, Margaret O’Brien, Annie Sweeney. 

Fulham Midwifery School.—Elsie M. Stiles, Josephine C. Samp 
son, Agnes Sexton 

General Lying-in Hospital 
L. Claridge Janet Dow, Lilv FE. Dunnett. Sarah Ellis, Elsie M 
Faweett, Beatrice M Gilbert Elizabeth Holford, Constance 
Hornby, Emma FE. Macmillan, Gladys N. Marcon, Margaret Murray, 
Florence FE. Parker, Edith G. Williams, Winifred Woodmansey, 
Jessie D. Bevan, Mary A. Beavan, Elizabeth K. Pinney, Ethel M 
Beatr N. Tetley 

Glasqow Royal Maternity Hosnital.—Florence G 
garet B. Lindsay, Isabella R. Macdonald 

Glasqow Eastern District Hospital Marv S. I. Thompson 

Gloucester District Nursing Society.—Kate Bell, Annette Cook 

Greenwich Union Infirmary.—Catherine Guines 
Guy's Institution.—Janet Dingle, Ada D. Farr, Clarisse E. Love, 
Amy M. McKitrick, Gladys E. Sherrard, Clara A. Taylor. 
Hastings D.N.A Rosamund B. Simpson 
Herts. County Nursing Association Alice M. M 


Maria Adams, Maud Barnes, Mary 


Jorman, 


Gilbert, Mar 


Argent, Nellie 


Hull Lying-in Charity Annie Armstrong, Adeline C. Pizey, 


Ipswich Nurses’ Whnior Edith M. Peachey 


Kenaingt ni Infirmary Sarah Coakley, Mabel F. Orpin, 
irace E. Page. 

Rh yewood Nurses’ Home Annie Perott. 

Leeds Mate ity Hospital.—Christian Alexander, Mildred Ba ‘ 
y e Barr, Ellen Bennett, Doris N. Butcher, Amy G. Chitlock 
MNlive FE Durie, Lilian Eastwood, Eva Eliks, Lilian Gray, 


E 
Mary G. Holden, Mary Jack, Elsie C. Lowery, Eveline Onkes 
Harriet Precious, 

land, Phyllis B. Turner, Grace A. 


Liverpool Maternity -Hospital.—Edith M. 


Whitehead, Lily Womersley. 
Adams, Hannah Ark 


wright, Caroline Bird, Ann Breen, Elizabeth Campbell, G. Mary 


Annette 0. Sharp, Kate Stocks, Mariorie Strick. 


ling, Margaret S. Horner, Amy H. Jones, Gertrude M. Jon 
Eliza Sellers, Anne Shields, Alice A. Smith, Jansie H. ©. Wa 
Gertrude M. Wood, Annie Wright 
London Hospital.—Margaret Francis, Gertie M. Francois, Sar 
J. Humphreys, Ivy E. McGregor, Elizabeth Portmann, Lily § 
Radcliffe, Mary E. Reid, Ethe! M. Skeif. ; 
Yanchester Workhouse Infirmary.—Sarah A. Broome, Alice M 
Jane M. Partridge 
Maternity Charity, Plaistou Emily. M Allen, Louisa A 
Brown, Winifred A. K. Cole, Emily Cramp, Helena G@. Day, Sara 
J. Earwood, Louisa Evans, Gertrude J, ©. Field, Catherine 
Griffiths, Clara A. Groon, Rosina Hale, Mary E. Hall, Mildr 
l.. Hardwick, Sarah A. Hartley, Edith M. Hearn, Ethel Jan 
Ellen J. Jeans, Elizabeth Jones, Mary Jones, Amy E. King, Fk 
ence E. Little, Elizabeth Mason, Daisy Manghetti, Kate L. Mo 
Maria Owen, Annie P. Padfield, Mary J. Palmer, Edith N. Par 
Annie Parsons, Ethel E. Philipps, Wilhelmina Price, Kath! 
Pocock, Florence S. Potter, Elizabeth E. Roberts, Hannah | 
Roberts, Nellie D. Smith, Annie Southerder, Catherine Stre« 
Hannah Taylor, Margaret Taylor, Agnes M. Turner, Alice M 
Waller, Antonie Walters, Bessie M. Welsh, Violet Tyrrell. 
Maternity Nursing Association —Hilda M. Bushel, Ellen 
Gook, Ellen Marriott, G. Winifred Rawlings, Lydia Sloper, 11 
R. Tuff, Kate Welford, Agnes Braithwaite 

Middlesex Hospital._—Eva C. Gele 

Monmouthshire Training Centre.—Dorothy ©. Hopkins, E! 
beth Hughes, Kezia M. Jones, Nellie M. Thomas, Elizabeth W: 


New Hospital for Women.—Henrietta Anderson, Hilda Philli; 
Newcastle Union Infirmary I. Holt Smith 
Newcastle-on-Tyne Maternity Hospital. Mary E 
garet S. Mason, Elizabeth Smith 

Northampton Q.V.NJ1 Adelaide B. Brinkhurst, Ethel Miller 
Agnes A. Meadows, Everdina B. J. Reuser. 

North Bierley Union Infirmary.—Annie Whittle, Ida Illingworth 
Vorwich Maternity Institution.—_Sarah F. Abbs, Dora Grir 
May 8S. Grimes 

Nottingham Workhouse Infirmary.—Elizabeth A. Conway, Har 
riet Connely, Faith Start, Teresa A. P. Thomas, Jessy Usher, 
Elizabeth West, Louisa Treadwell 


Barton, M 


Oldham Union Infirmary.—Mary Whitehead, Mary E. Hunter 
Private Tuition.—-Ada Allen, Jeannie A. Anderson, Sarah H 
Bates, Bhagwan D. Batra, Martha J. Cole, Mary M. Cow 


Eunice T. Crisp, Helen J. Hain, Catherine Hewson, Susanna 
Johnson, Margaret I. Kane, Alice Lea, Elizabeth M. S. Lk 
Florence H. Lyons, Lucilla Lyons, Jane Maclean, Caroliné G 
Mathias, Esther Millican, Helen J. Mitchell, May Moore, Am 
Porter, Ada Ramsden, Damaris K. Rayment, Violet E. Robinsor 
Elizabeth A. Robson, Flora Shaw, Grace C. Shepherd, Amelia M 
Smith, Ethel L. Smith, Jessie A. Swanson, Celesta R. Thon 
Esther A Thomas, Florence L. Thompson, Sarah J. E. Tin 
Alice M. Wood, Catherine Wood, Williamina Thaw. 

Pemberton Nursing Institution.—Evelyn M. Miller, Ann Met 
Joana M. Hamlet 

Queen Charlotte's Hospital Amelia H. Brar 


Emily Bond, 


Marguerite D tridel, Elizaheth A Chunn, Mary Consta 
Dovina J. Davies, Eveline A Farnes, Helena lint, Br 
Geraty, Alice Goss, Emily G. Hartley, Katie 8. Lane, Flor 
Lee, Mary E. Lewis, Rosa E. Maggs, Annie A. Miller, Hilda 8 


O'Connor, Jane E. Pape, Jes 


Munn, Dorothy Norrish, Kate T. 
Robertson, Li 


Pennington, Dorethea Richardson, Margaret D 
M. Townsend, Elsie V. Young. 

Q.V.J.N.1., Cardiff—Margaret A. Carter, Ethel FE. Harris, Daisy 
C. Hughes, Annie J. Thomas, 

Rotunda Hospital.—Mary M Carter, Cartherine J Hey! 
Adelaide McCormick, Adelaide J. S. Harman, Elizabeth Harper 
Royal Derby and Derbyshire Nursing Association.—Ethel A 
Burton, Marjorie A. Gem, Theresa Lockyer, Mary J. Mackenz 
Clara Rollinson, Jane M. B. Scott, Mary J. Shearlaw, Jane W: 
cock, Kathleen W. Wildsmith, Ethel! Heap 

Salvation Army Mothers’ Hospital.—Beatrice C. Bendall, A) 
Bintcliffe, Jessie Chadwick, Emily K. Cromarty, Amy B. Goodacré 
Martha M. Munk, Mary Murphy, Alice M. Jones 

Sheffield, Jessop Hospital tosa Cook, Elsie Goodridge, F! 
Harrison, Winifred Stranglemar 
Sheffield Union Hospital Ethel E 
Gertrude L. Sudbury 

St Mary's Hospital Manchester Ada Aldred, Mary L. Bar 
ley, Bessy Cook, Mary Farrimond, Florence M. Fox, Sarah Gr 
Alice Hipkins. Hilda Jacobs, Annie B. Kermode, Jessie McInt 
Edith Maxwell, Gertrude Middleton, Clara A. Moseley, Florer 
G. Peel, May EB. Pratt, Sarah Pulford, Sarah Richardson, L« 
FE. Sebold, Edith Tootell, Dorothy E. Wildman, Ida Bolton Woff 


Barker, Florence W 


Staffordshire Training Home for Nurses.—Flizabeth Boult 
Risie N. Deakin, Sarah Jones, Harriet N. Lewis, Mary Pritchar 
Stoke-on-Trent Union Hospital—Mary Jones, Ann Kavan 
Hilda Goodwin 

Tpiversity College Hospital_—Hester Strange. 

Whkefield Union Infirmary.—Mary Beech, Fanny Tennant. 
West Derby Union Infirmary, Walton.—Katherine Grace, Ly 


E. Gleave. 

West Ham Workhouse.—Hannah Aird, Emma Harding 

West Riding Nursing Association.—Emily M. Balmforth, A: 
FE. Parkinson 


Withington Hosnitals Mary Beresford, Jane Crank 

Wilts. County Nursing Association.—Winifeed M. Ancell, Evs 
Gregory. Mary Woolmington. 

Whitechapel Union Infirmary.—Hilda 8. Soppitt. 

Windsor, Princess Christian's Home.—RBeatrice Gray. 

Wolverhampton District Nurses’ Home.—Alice M Bishop. 

Worcester County Nursing Association.—Ethel E. J. Rex, A 
R. Smith. Gwendoline K. Howitt 

York Maternity Hospital_—Emily Bell, Emily A. Dale, Fran 





E. Dromewole, Ellen Halsall, Emma Hameon, Mildred S. M. Hick 


E. Green, Edith Stead, Mabel Boston 
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(Note the band 
around the teat that grips 
tightly 


the bottle.) 
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**ACRIPPA” Band Teat 
(BLACK OR 
TRANSPARENT RUBBER.) 


Price 3 4d, each. 


The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 
not slip off. 
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The Teat and Valve can be sterilised 9 
or cleansed by simply boiling in 
water, and the quality of rubber 
will not be deteriorated thereby. 


THE PATENT BAND VALVE 


is devised according to the § 


2, @, 
“ete 


2. 2. 2. 2. DD. @ 
eo 18 90 48 9% %9 


most 


* 


up-to-date theories, 


2. 
o*, 


and affords a means of 


2. @. 
oo 


regulating to perfection the 


of the milk food. 


*, 
~~ 


- 


flow 


*, 
* 


+, 





2, 
a 


**ACRIPPA” Band Valve. 


(BLACK OR 
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Nurses apply for Sample. 
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OBTAINABLE FROM ALL CHEMISTS. 


J. G. INGRAM & SON ? 


(Patentees and Manufacturers), } 
HACKNEY WICK, LONDON, N.E. 
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Breast-fed Entirely 
through Virol. 





THE WHITEHEAD TWINS. 
32, Olive Street, Liverpool. 
26th March, 1915. 
In July last my triplets were born; one did 
not survive his birth and another was a mere 
skeleton, so that we never thought he would 


live. I had been ill for months before they were 
born, and was so weak afterwards that when 
they were two months old I felt unable to 
continue to breast-feed them. I was advised to 
take Virol; my health improved so much that I 
was able to breast-feed them entirely till they 
were nine months old. As to the twins, from 
small ailing babies they have grown into fine 
strong children. 

I am in great anxiety, as my husband was at 
the front, and has been missing since December, 
and ieel sure I should never have been able to 
feed the two babies without the help of Virol. 


ANNIE WHITEHEAD. 
Virol strengthens the mother and the child 
through the mother. It is invaluable to both 


in the critical months preceding birth and after. 


VIROL 


USED IN MORE THAN 1,090 HOSPITALS. 
In Glass and Stone Jars, 1-, 1/8 & 2/11. 


VIROL, LTD., 152-166, Old Street, E.C, 
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B bi W h Li d 
abdles O ived. 
. . . . . 
Striking Official Figures from Rotherham. 
How can we save the babies ? Two hundred and twenty-three babies have been 
; : : brought to the Health Officer either weekly, 
What question more serious to-day— fortnightly, or monthly, and a supply of dried | 
what cry more pathetic—what problem milk obtained weekly. The results have been | 
ore 12 tionally vital ? most gratifying, only six deaths have been certi 
more nationany vital : fied. Two of these were due to measles, one to 
Why do the little lives go out with such an operation, and one to consumption ; when 
onneiilien « ide ae H <3 . one considers that all the cases were abnormal Q 
appalling sudcenness : Ow can we when first brought in—puny and under weight 
save more and more of them? The -there is no doubt as to its good effect. The 
work of answering the question, quiet- — weight gained has been four ounces 
. . . . wee le ! 
ing the cry, and solving the problem is _— . 
engaging the earnestefforts of thorough i general condition of the nahien has got F 
‘ails : : ally i ; only in weight, but in cleanli- 
thinkers and worthy workers through- wo dee pang tinge Neb hs: yeti or ‘ 
o ness and care of the skin also, and many lessons V 
out the land, all of whom welcome have been given to young mothers in dressing ti 
facts as the greatest help in their work. and mY their babies. : — — 
: . ¥ . . sment been effected in the clothing 
All of them realise the importance of ee eee cops 
> ago esol the babies—woollen garments taking the place 
diet in the struggle to keep Britain's of flannelette—also fewer pins have been seen Ue 
babies alive for their birthright—Life and more buttons and tapes used. pi 
—their parents’ happiness, and the 1911. Since Jan sary Ist, 1911, 255 infants have been t] 
Empire s future. fed on Glaxo. Of this number only five : 
. . a have died, which gives a death-rate of 19°6 pet it 
So, without further comment, we publish 1,000 births. On the other hand, amongst the a “ 
; S Og ee 
here extracts from Health Reports 1,057 children living at this age-period, 182 do 
published at Rotherham in 1909/10/11 — + oe ger pies 2 oh an infant mortality 
ss ate o e - ) De 
12/13—and Rotherham is only one of : tl 
the many municipalities which have mer fy the month . 240 — ca 
“ . - . under one ear were fed on ixOo and OR . 
solved the problem of infant feeding. one died ‘This gives an infantile pad we 
‘ g ‘ E j 
. ; . » ; Am« » re- or 
1909. As it has been-found out that patent foods rate of 4 per 1,000 births. _Am ngst the . fo 
many of them very starchy were being so mainder ~about 160 —37 died, which yields sul 
largely used in Rotherham the Medical Officer an infantile mortality rate of 232 per 1,000 the 
of Health introduced Glaxo into the births. ad) 
Borough as an experiment. 1912- The results from the dried milk or Glaxo if 
The use of this has proved most successful. 1913. scheme have been most gratifying. Two mi 
Since its introduction 54 babies have been fed hundred and seventy-eight babies have been hee 
on it with most gratifying results. supplied during the year, an increase of twenty- 
ois ; uP I cherond dager. : y 
1910. The increased number of babies who have been eight on the previous year. Out of this number Con 
: os I ) : 
fed on the dried milk or Glaxo during the only four deaths have occurred, three of which ava 
year 1910 testifies to its popularity. were due to measles, and one to prematurity. ] 
ter 
Free Sample gladly sent to any Nurse on receipt of professional card. hay 
i aft 
dr lt 
note 
Tr 
duti 
Ip 
omit 
their 
4 Royal Appointment to the Court of Spain. (4) 
By Royal Appointment to the Court of Italy. p ru 
Awarded Gold Medal, International Medical Congress Exhibition, 191}. date 
. 
(Dept. B.), 1355/7, GREAT PORTLAND STREET, W. te 
ani 
. ™ note 
Proprietors: JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z. in 
spe 
tary 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








NEW C.M.B. RULES 


F midwives have not already bought a copy of 

the new Rules which came into force on 
July 1st, 1916, or if their L.S.A. has not given it 
to them (which we think should be the usual pro- 
cedure), it can be bought for sixpence (7d. post 
free) from Messrs. Spottiswoode, Ballantyne, and 
Co., Ltd., 1 New Street Square, London, E.C. 

The alterations and elaborations of the old Rules 
are slight. There are, however, one or» two 
“notes” of important advice which midwives will 
be wise to follow very carefully, the first, at the 
head of Rule E, advising that on being engaged 
midwives should urge the women who have had 
illness, or complication, or abortion during a pre- 
vious pregnancy to go to a doctor or hospital for 
treatment. 

The first Rule (E 1), which was formerly a 
“note,” tells midwives to take out the full his- 
tories of their cases on booking, and to see the 
patients (with their consent) in their own homes. 

Rule E 8 (d) elaborates the one on swabbing 
the parts before the first examination by making 
it clear that this antiseptic swabbing must be 
a before each examination and before a 
douche. 

\n important addition to Rule E 12 is 
that if, after ceasing to attend, a midwife is again® 
called in to illness of mother and child connected 
with the confinement, the Rules as to sending 
for a doctor and notifying this to the L.S.A. are 
still to apply. Her responsibilities may not, 
therefore, end with the ten days. A footnote here 
alvises midwives to promote breast-feeding, and 
if it apparently cannot be continued, to urge 
medical advice. In those places where there are 
health visitors, maternity centres, and baby wel- 
comes, midwives should advise the patients to 
avail themselves of such help. 

Rule E 14 says that not only are pulse and 
temperature to be recorded daily, but the records 
have to be carefully preserved. Rule E 19 adds 
after the word “administering ” in any way any 
drug, other than the simple “aperient,” to be 
noted in the register of cases. 

In a “note ” midwives are impressed as to their 
duties re affected eyes: (1) immediate medical 
help; (2) filling up the form (which is so often 
omitted) of sending for a doctor; (3) notifying 
their L.S.A. that a doctor has been called; and 
(4) a very important addition is that where a 
purulent discharge begins within 21 days from the 
date of the birth, and where no medical help has 
been obtained, a midwife must notify the local 
sanitary authority. (Advice is given in another 
note that midwives should find out from their 
inspector or L.8.A. who the appropriate local sani- 
tary authority of their district is.) 





At the end of the Rules there are three extra 
leaflets signed by Sir Francis Champneys on gonor- 
rhea, syphilis, and cancer of the breast to add 
to the existing two on ophthalmia and cancer of 
the womb. 

Nurses who have been trained in a recognised 
training school or who are on the Roll of Queen’s 
Nurses will note that they can take their C.M.B. 
training in two months instead of four, while 
nurses who are in training at a recognised training 
school, and can produce a certificate from their 
training school that they have had three months 
in a children’s ward, or gynecological ward (which 
would include cases of new-born children), may 
take their training in five months. 

Nurses with a three-year training in special hos- 
pitals for women of not less than fifty beds are 
also to be exempt from two months of the six 
months’ training. It will be remembered that 
we suggested this some time ago. 


——— 
CARE DURING PREGNANCY 
“s HE solution of the matter, I feel sure, is 


not in statistics and notification, but in 
educational research.” Thus says Dr. Archibald 
Donald, Professor of Obstetrics and Gynecology, 
Manchester University, in a most able and 
interesting article in the British Medical Journal 
(July 8th), which heads its editorial with the 
above stmmary. Dr. Donald, who speaks with 
the long experience as surgeon to one of the chief 
maternity hospitals in the kingdom, lays great 
stress on the education of the mother (the British 
Medical Journal would add the father), of the 
midwife, of the medical student in more thorough 
practical midwifery (in Manchester every medical 
student is compelled to live in a maternity hos- 
pital for four weeks), and of the medical prac- 
titioner in post-graduate instruction. The care of 
pregnant women has always been a feature of 
the work of maternity hospitals, not necessarily 
labelled “ante-natal,” but as part of their work, 
and Dr. Donald speaks of the care thirty years 
ago of pregnant women who were admitted if 
necessary into St. Mary’s Hospital, Manchester, 
for treatment. He considers that health authori- 
ties would do much more good, at much less 
cost, if they subsidised maternity hospitals instead 
of creating a new system. He thinks that vil- 
lages should be grouped together, and some sort 
of maternity hospital established which could be 
visited by experienced obstetric surgeons in con- 
sultation; also that well-equipped clinical labora- 
tories should be established, for research work on 
the pathology of abortion, &c., in connection with 
maternity hospitals. 
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THE AFTER-CARE 
VIL.- 


N the ordinary way nearly all the troubles of 
I the growing baby are attributed to teething. 
Now we are told by the best authorities that 
teething is a physiological process, and that if 
the child is in good health he will accomplish it 
without any disturbance whatever. 

But we usually find that little troubles of vari- 
ous kinds and degrees do crop up with the cutting 
of the teeth, and very often that they recur with 
each tooth that comes through. It may be a 
cough, it may be a rash, some constipation, or 
a little diarrhoea; very often it is some old trouble 
that we thought we had got rid of. Always it 
seems to be the child’s special weakness that 
gets the better of him. 

I think the lesson we should learn is that while 
under ordinary conditions these small troubles 
may not be very serious, such troubles plus 
teething may be very serious indeed. 

Even under the best conditions the baby may 
be a little restless and off his food while cutting 
teeth. He should not be forced to eat if his 
appetite is poor, and he should be provided with 
something to rub his gums upon—something clean 
and hard—a ring, a bone, or a crust; but it must 
be clean, or serious complications may arise in 
the form of infected gums and intestinal disorder. 

Nervous symptoms, such as twitchings, con- 
vulsions, and spasmodic cough or croup are fre- 
quently associated with teething, but they are 
seen even more often with rickety children who 
have not started teething, and it should be re- 
membered that the teething period lasts for a 
sufficient time to be associated with—and. perhaps 
to aggravate—every illness children are liable to. 

Convulsions must always be regarded as a 
symptom of illness. In the early months they 
may be a symptom of nervous derangement result- 
ing from: constitutional illness, or toxemia, or 
sometimes nervous shock or irritation. A child 
suffering from convulsions is certainly in bad 
health and should be treated by a doctor. 

Some of the common causes of convulsions with 
growing babies are: constipation, indigestion, in- 
testinal infection, worms, phimosis, burns, or 
other severe injury, or a sudden rise of tempera- 
ture. Cerebral trouble of any kind at any age, 
and with quite young babies birth injury following 
a difficult labour, are possible causes. Poor nutri- 
tion, bad hygienic conditions, and nervous tem- 
perament are predisposing conditions. 

The emergency treatment of convulsions is to 
apply heat to the body (hot bath or pack) and 
cold to the head, and to keep the child as quiet 
as possible. A dose of castor oil may be given 
when the fit has subsided, and the doctor’s advice 
must be sought as to the cause of the trouble 
and its treatment. 

Constipation is largely, though not entirely, the 
result of habit. It is usually said to be caused 
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SMALL TROUBLES OF THE GROWING 





OF THE DISTRICT BABY 


Basy. 


by: (1) Errors in diet, deficiency in bulk of food 
deficiency of fat, deficiency of fluid, irregula 
feeding. (2) Muscular weakness, seen in delicat: 
children who have had constant slight attacks « 
diarrhea or relaxed stools, and have had no oppor 
tunity of training the bowel muscles; also in 
children suffering from rickets and other forms 
of malnutrition. (3) Purges and suppositories 
the bowel learns to respond to these strong stimuli 
and loses all power of working without them. 

The treatment is on commonsense lines, accord 
ing to the cause. Fat in some form must | 
addeg@ to the diet if it is really deficient, but not 
otherwise, or indigestion and diarrhea will follow 
in the place of constipation. With older babie 
the addition of some malted food once or twice a 
day often relieves the constipation, and, if a drug 
is unavoidable, petroleum emulsion is probably 
the least harmful, as it has no purging effect, but 
merely acts as a bowel lubricant, and as it is not 
absorbed it has no effect upon the nutrition 
Most important of all is the establishment of th: 
daily habit and the improvement of hygienic con- 
ditions. 

Among the most common, persistent, and difii- 
cult of the district babies’ troubles are the various 
rashes. The great majority of them are due either 
to bad feeding or to want of cleanliness, leading 
to infection of the skin. Some few are serious 
and very infectious, the most notable of these 
Seing the pemphigus rashes, of which there 
are several varieties, all pustular, and svabies, less 
serious, but extremely infectious, and requiring 
careful, energetic treatment. Knowledge of the 
different rashes is only gained by large experience ; 
many of them present much the same appearance 
in the early stages, and can only be recognised 
by an expert. The slighter and most transient 
ones may usually be treated by correcting the 
diet—extra “bits” between meals being re 
sponsible for much mischief—but anything at all 
serious in the way of a rash must be referred to 
a doctor. 

Sore buttocks may sometimes be due to un 
clean conditions or to soda in the soap or napkins 
The more severe kind, however, is generally the 
result of intestinal indigestion, and no amount of 
external treatment will avail until the diet is 
corrected. 

Fretfulness and want of sleep are serious 
troubles with district babies. It is nearly always 
found with nervous babies that have been mis 
managed. The mother must be made to unde? 
stand that the cure lies in her own hands. Tl. 
baby must be placed upon the strictest régime ot 
diet and hygiene. A time-table should be written 
out for the mother, and she should be helped 
and encouraged in every possible way to keep 
to it. She will need constant and sympathetic 
supervision, and the child’s diet will need careful 
watching. 
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*HERE was a very good audience at the West London 
General Hospital on June 27th, when Dr. Simson 
<« for the subject of his second lecture to London 
tising midwives: ‘‘Some Hints on the. Management 
Labours.”’ 
\ll midwives should try and make up their minds 
re being called to a case whether it is likely w be 
mal or not. The time to take the history is not 
n the patients have gone into labour. 
know that a labour is likely to be normal 
es a great weight off one’s mind, so every primipara 
all multiparas with history of previous difficulties 
iid be examined at the seventh and eighth months, and 
tiparas with normal history most certainly a fortnight 
re the baby js due. Dr. Simson gave a clear descrip- 
with blackboard diagrams of the taking of external 
irements, and showed how a pair of callipers could 
ade from two pieces of wood 10 in. long, a screw-joint, 
a nut. In taking the internal conjugate measure 
ts with two fingers in the vagina, he advised the mid- 
s to drive the space between thumb and finger tight 
gainst the urethra. 
en a normal pelvis, difficulty might arise from a 
child, which should not be mistaken for a twin 
ancy. The great enlargement of the latter takes 
between the sixth and eighth months; with the 
ring single child it would be later. The latter may 
tute a danger, whereas the twin birth is not difficult 
mother. The importance of finding out the position 
child, and the information to be gained by abdo 
palpation, and listening for the fetal heart 
nted out. 


was 


fesides taking all the usual aseptic precautions, Dr 
| suggested that midwives might carry two sterilised 
made into bags, into which they could put the 
t’s feet and legs. It is easier, too, to hold a leg 
by seizing the linen bag rather than the leg itself. 
ses of rigid os with small, inconclusive pains, one 
ve 20 gr. bromide and 15 gr. chloral straight off 
thing to be aimed at at this stage is to quiet the 
t rather than increase the pains. 
nine is a drug which causes short, sharp, useless 
and is not any good for rigid os. The injection of 
amine morphine ({ to gr. morphine to 100-15u 
imine) is excellent if given in the first stage for 
s. It is perfectly useless in the second stage, for 
tion takes place in about two hours, and labour may 
tically be over before it takes effect 
speaking of premature rupture of the membranes 
even labour has started, Dr. Simson said that the 
nt dribbling onens a channel for infection, and the 
labour begins the better. Here 5 gr. of quinine given 
two hours (three or four times) often starts labour 
When these begin a dose of castor oil should also 
en, followed later (whether it acts or not) by a 
nd-water enema. One would never rupture the mem- 
unless one were certain that the presentation was 
|, and the os fully dilated. . 
rtia is a common cause of delay in the second stage, 
ere pituitrin extract injected has wonderful effects, 
ed in primipara and marvellous in multipara. It is 
iven by hypodermic injection, and, of course, one 
leaveg the patient after. injection. 
can inject pituitrin extract after the head is 
and by the time the child is separated, eyes 
ed to, and mother cleaned, the placenta is in the 
It is the best prophylactic treatment for retained 
ta. As to the question of douching, where meconium 
en passed and where forceps have been used, a douche 
given, and in Dr. Simson’s opinion the best time 
re the expulsion of the placenta, for the infection 
nly be in the vagina, and the placenta covers and 
ts the raw surface on the uterine wall; the placenta, 
its exit, is’one of the best scavengers. 
express the placenta, it is best to seize the fundus 
uterus and give periodical firm squeezings rather 
ise much downward pressure. Should manipulation 
ssary to remove pieces of membrane, etc., one must 
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there until all has been explored, with fundal pressur 
above, and not first put two fingers and follow up with the 
other fingers, which in all probability have touched the 
perineum and anus. The best and quickest disinfectant 
for hand and arm (other than iodine, which leaves a 
stain) is, after scrubbing, to wash with methylated spirit, 
and to make it stronger and more efficacious to dissolve 
in the spirit a tabloid of perchloride of mer ury 






Dr. Simson opened his third lecture on July 4th 
by first answering some questions in reference to his 
previous lecture (1) He said that teeth should not 


be extracted during the first four months of pregnancy 
as the shock might lead to miscarriage; after that time the 
danger was not so great. If possible stoppings should be 
done in the lest few weeks before the labour. (2) Ques- 
tioned as to female ‘“‘bleeders,’’ Dr. Simson said this 
generally passed along the male line, nature stepping in 
to save the females, but in the rare 
bleeder would be treated by 
agulation in the blood. It were have pituitrin 
handy for these labour cases. It could be taken by month 
if midwives were not allowed to inject it, but it ‘_had not 


cases a pregnant woman 
medicine to produce co- 
wise to 


the same quick action. (3) A routine treatment of infants 
eyes should be instituted in this country as abroad ; a silver 
nitrate preparation such as protargol or argyrol. (4) Urine 
should always be examined in all cases of late vomiting, 
The over-distended uterus of the case cited caused pressure 
on lying down, which resulted in night vomiting only 5) 


He did not know why boy infants should have engorged 


breasts more than girls. (6) Hwmorrhage from the vagina 
of a female infant came direct from the uterus, and was 
harmless; from the rectum it meant a serious condition of 
intestinal bleeding which generally would be fatal rhe 


doctor might order a starvation diet of weak whey, and 


small doses of adrenalin by mouth (7) He thought 
binders in bed after the fourth day useless. Up till then 
a binder keeping a pad on the fundus of an already con- 
tracted uterus might prevent it relaxing again and clots 
forming, but this binder should be the strong buckled 
kind, too expensive for poor people The usual hucka- 
back towelling was chiefly successful i: using people to 
prick their fingers while pinning it on. It should be 
superseded by a many-tailed bandage, which was much 
easier to adjust. After the fourth day if the uterus was 
involuting well a binder was useless. Women should sit 
up to strengthen their abdominal muscles, and he allowed 


his patients to get out of bed to micturate and pass 
faeces, on the understanding that they lay on their faces 
for ten minutes afterwards in order to counteract any 
backward fall of the uterus during straining. It was a 
mistake to keep them lying so much on their backs; 
better that they should be on one side or the other after 
the first day or two 

He spoke of the commonest causes of prolapse of th 


uterus and bladder troubles as being traceabl 
expressing of the placenta. The strong backward, down- 
ward pressure so much in vogue was a mistake, the gent). 
squeezings of the fundus, already described, being 
safer. It was also the tears that 
caused prolapse. Those of the perineum 
carefully stitched might not be followed by 
Therefore midwives must look for the high tears and 
keep their patients in bed longer. 


were 


high up whicl 


All patients should be vaginally examined by the mid- 
wife before leaving in order that she might discover if 
the uterus was in place, for if there were prolapse the 
time to treat it was within three weeks of the confine- 
ment.. Inserting the finger straight into the vagina might 
discover a soft swelling at the back, which might be the 
fundus. 

Dr. Simson illustrated the whole of his lecture by 
excellent sketches on the blackboard showing the uterus 
(retroverted before pregnancy) becoming gravid and caus- 
ing miscarriage. Among other causes of miscarriage 
mentioned were those induced by syphilis, dangerous 
trades (such as lead poisoning), and placenta previa, 
which was fortunate for the woman, for if she went t 


full time with placenta previa it became a seriou 


Menace 





whole hand into the vagina at first and keep it 


to her life, and the infant rarely survived 
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POST-GRADUATE COURSE 
Hospital last 
preparation and _sterili- 

in the milk-kitchen; this 

private who is 
seems to be an ritual 
milk, 
secretion. 
labour 
Che sick 


Lying week Siste1 


I the nurse 
wh it elaborate 
ls approximating to human 
substitute for the natural 
attended an induction of 
In the afternoon ‘‘The Baby” again reigned! 
babies at the Infants’ Hospital, Westminster, were most 
appealing, and the matron was exceedingly kind in con 
ducting the party, who were much struck with the charm 
and equipment of the hospital. Dr Eric 
Pritchard hi reserved afternoon for the students, 
as in previous years, a highly original 
methods of examination and treatment 
by. There is always eager discussion, 
the students, of many vexed questions 
f infants; it is good, however, to 
l ' Those who vel to the 
whether 
become 


poor 


he students 


the 


to consider seriously 

add to their qualifications and 

or sanitary inspectors as well as midwives 

} st-craduate lecture in the given 
Fairbairn on ‘‘The examination of pregnancy 
midwife’s responsibility and opportunities fo 

The lecture was most ec 

stood out in 


miscarriages, the 


afternoon was 


mprehensive and 
bold 
early 
pe ivi1s and abr ormal 11é8, the 
ms of tox#m and 
certain cases either to a doctor 
To Dr. Fairbairn all midwives 

ve k is one of the finest 
them; and he is t loyal 
ns to play their ow ble in 
all practising midwives would 
man who with them on 

t there uuld be none to 


points 
onditions 


books 
iecvure 
ork 
a demonstration in the 
I Burroughs 
innumerable 


Those wh visited the and 


il museum saw things ot! 
ture ¢ 


itlor I obstetri 


the first Casarian section, cases 
beautiful 
the quaint lelivery chairs, and 
figures of the 
visited the 


renowned 


iments 


and carved vory 
Other post-graduates 
Wembley, vhere the 
prepared 
with tea a “ork oad and 
Sixteen midwiy avely entered 
value ) Wi i ; t Mrs Mary 
ond (value 


Petersfield, 


the 


by the post-graduate 

ly matched by their keenness and interest; 
their gratitude to the staff of the hospital 
} two india 


beautiful flowers and 


MATERNITY HOSPITAL 
impaign has been undertaken by the 
s Maternity Hospital with the object 
he annual number of risen 
13 to 1,113 last year, while already this 
rded \ third district in charge 
is been opened in the West Street area 


LEEDS 
WEEK’S 


uses has 


branch, 


In the British Medical Journal is recorded a case where 
prompt cutting of the umbilical cord saved the baby’s 
life in a case of eclampsia. The infant, delivered undet 
breathed feebly ind grew livid. The doctor 
rd on the proximal side of the ligature, allow 

is freely as it could, and also practised 
espiration. The baby improved, and when 
had become normal the cord was re-tied. The 
was thus saved by ridding it of some of the 

od due to the eclamptic state 


t form, 


bleed 





MIDWIVES OF THE A.P.T.S.M. 
. 

fi Association for Promoting the Training 

Supply of Midwives held its annual gathering 
kind permission of the Lady Phillimore, at her beaut 
home on Campden Hill, when a large number of midwiv: 
trained by the Association and practising in differ 
parts of the country, were present. Mrs. Wilton Phi 
who was in the chair, said that she became cha 
man of the L.C.C. Midwives’ Act Committee, three y: 
ago, she had had a great insight into the wonderful ‘w 
of midwives, and took the keenest interest and y 
much appreciated all that was being done by them. M 
Lucey Robinson spoke to the midwives touching on tl! 
work, which, always important, but doubly so at pres 
for to add to their duties to parents and infants t) 
would feel that they were doing a great national worl 
responsible as that of the soldiers in the trenches 
thought which would help them through many of tl 
anxieties and worries. She that infant morta 
during the first few weeks was the same among the 
as the poor, which thought should be satisfaction to 1 
wives; it was after that time that poor mothers 
their infants more than the rich. Midwives should 
opportunities of learnng all that they could of the later 
feeding of children in order to be able to advise tier 
poor patients 

As each of the tw 
to Lady Phillimore, 
out the 


since 


she 


said 


elve recipients of a badge cam: up 
vho pinned it on, Mrs. Ebden read 
and appreciation from 
their associations, or (if working independently) from 
their inspectors, or the M.O.H. of their district. After 
the business of the afternoon was all over tea and a stroll 
round the garden were enjoyed by those assembled 

The names of those who received badges were :—Eveline 
Bould (Derbyshire Nursing Association), Mary Anne 
Brown and Effie Clifton (Oxfordshire Nursing Federa- 
tion), Florence Croft (Chase Terrace), Esther Emery 
(Sevenoaks), Charlotte Hall (Walsall), Mary Anne Keay 
(Bloxwich), Eva Lee (Stockton-on-Tees), Alice Porter 
Hanley), Sarah Ridgway (Goole), Charlotte Reeves (Sus- 
sex Nursing Association), Lilly Rowe Exeter) 


words of praise received 


MIDWIVES’ CLUB 


Doctors’ Cases (R.I.A.F.). can understand in 
these days of difficulties for overworked doctors that the 
one you speak of wishes to secure the best trained attend- 
ance for his small-fee patients rather than leave them 
in the hands of a handy-woman. You do not say if you 
are in practice or not. There might be difficulties if the 
L.S.A. found that a trained midwife undertaking 
cases for a doctor when he had no intention of emg 
present at the delivery, unless she had notified her in‘en- 
tion of practising, and then these cases would be inspected 
and be on her register as midwives’ cases, and, of course, 
would have to be conducted according to the C.M.B. Rules. 
Should any trouble arise later while the handy man 
was nursing the would be the midwife’s work that 
would be enquired into, even though the doctor sited 
afterwards. Our advice to you is to make the patients 
themselves book the doctor, so that they are entered 
his cases; and he is then responsible for deciding © 
they are likely to be normal or not. And when tl 
comes the message should come to you through the dé 
failing that as soon as you are called you should 
doctor have a message at once to say that labor 
begun. This would give him the opportunity of 
present if he is able, and in any case would be a w 
that he may be called if there is difficulty. On no 
carry through a labour without letting the doctor 
it has begun, otherwise you are relieving him 
responsibilities and may be held accountable. Als 
a careful, separate register of all doctors’ cases s! 
when you did let him know, and all details 


One 


was 


case it 








C.M.B. EXAMINATION 


Tue list of successful candidates will be found on 








